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ALCOHOLISM’ 


C. R. F. Baker, M. D. 
Sumter, S. C. 


State Medical Association. 

You have paid me a great honor and 
given me extraordinary pleasure by including 
me on your program this afternoon. My 
affection and my regard for the members of 
my profession is deep. Naturally I feel particu- 
larly close to those of my native state whom | 
have been privileged to work with for 25 
years and know as personal friends. Some of 
those from North Carolina, where each Au- 
gust I golf in your mountains, I meet and 
know under the most pleasant and relaxing 
of circumstances. It is most remarkable how 
doctors love each other and flock together 
when there is none of the tension of competi- 
tion—there are no medical cliques at a resort 
hotel! To those in Virginia I owe much be- 
cause there in my youth I spent 10 long years 
being educated and trained. Those impression- 
able years left me with a love for Virginia. It 
was there I played my first game of poker and 
had my first drink of corn distilled in the 
secluded areas of Sugar Hollow not so far 
from Charlottesville. 

But it was there too that I learned my re- 
spect for medicine, and saw it in its truest and 
finest traditions. It was there I took the 
Hippocratic oath. I hold these youthful mem- 
ories dear. 

When Dr. Kredel asked me to speak to you, 
I was delighted not only because I love 
Charleston, but also because he would allow 
me to talk to you on the important subject of 
alcoholism. Alcoholism is becoming a subject 
of relatively greater and greater importance 
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to the medical profession because there are 
more and more alcoholics. It is estimated that 
there are 4,000,000 in America at the present 
time. 

“Drunkeness is as old as Noah, but 
drunkeness is not alcohol addiction” says Dr. 
Carl Menninger in “Man Against Himself.” 
It is not my purpose to discuss the alcohol 
served at cocktail parties to normal drinkers— 
to those who as Dickens says “do not confuse 
the use of anything with its abuse’—or to 
censure the relaxation and pleasures of the 
convivial wassail bowl. Nor am I going to 
bore you with the 13 steps to alcoholism, or 
the details of the methods of treating these 
cases. 

The burden of my song is that I want all 
doctors and especially family doctors and gen- 
eral practitioners to take more vital interest 
in alcoholics. The psychology of the man 
impelled to self-destruction by alcohol, in 
spite of will power and remorse, too long 
escaped the consideration of the medical pro- 
fession and was left to preachers, the nagging 
members of the drunkards’ families, and to 
the W.C.T.U. fanatics. 

Let me repeat, drunkeness is as old as sin, 
but mere drunkeness is not my topic. For 
many become drunk and never become ad- 
dicts and some addicts never seem drunk at 
all, so great is their apparent tolerance. 

To define an alcoholic is difficult. I would 
say that he is an uncontrolled drinker, one who 
cannot stop after one, two, three, or after five 
or six drinks, but after the first one he goes on 
and on until he drinks himself into uncon- 
sciousness. When he wakes in the morning he 
has to have more of the same to relieve his 
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misery. He is not the heavy weekend drinker 
who can report for work on Monday morning. 
He may lay off for weeks or months but if he 
takes that first drink he is off on a binge again. 
Alcoholics Anonymous tells of an alcoholic 
who laid off for 25 years while he was running 
a business successfully enough to enable him 
to retire. Then he thought he could try alcohol 
again and drank himself to death in four 
years. 

Recent studies in alcoholism indicate that 
it is truly a disease. The alcoholic has gotten 
hold of something that is too big for him to 
handle. He is just as much in the power of 
alcohol as other addicts are in the grasp of 
demerol or heroin. In some ways alcohol is 
worse than a drug because drinking is socially 
acceptable. He is not the degenerate or weak- 
ling (in all cases) that we once thought him. 
He is truly a sick man. When an alcoholic 
swears that he will not take another drink he 
means it, and frequently he recognizes the 
danger of that first drink. Yet he will take the 
drink and not be able later to explain to him- 
self or to anyone else why he took it. 

I want you to become interested in alcohol- 
ics. Perhaps I should explain to you how I 
happened to become interested in them. A 
few months ago Dr. Walter Mead of Florence 
made a talk before the Episcopal Churchman’s 
Club in Sumter on this subject. He made an 
excellent presentation; and before someone 
beats me to the draw, I'll say it was much bet- 
ter than the one I am making to you today. 

At the end of the meeting there was a very 
general discussion entered into by all the 
members of the club and their guests. Three 
local members of Alcoholics Anonymous were 
there. They made a few brief remarks and 
never in my life have I been so impressed by 
the sincerety and earnestness of what these 
men said. Two of the three, I had known well 
for many years and at one time they had 
reached as near the bottom as one could very 
well go. 

In the course of the discussion it was 
brought out that in many parts of our state 
general hospitals would either not admit 
alcoholics at all in an acute stage or they put 
many obstacles in the way of their admission. 
These obstacles usually consisted of requiring 
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the patient to have special nurses 24 hours a 
day which made the hospitalization very ex- 
pensive. Or they would insist on the patient 
making substantial financial arrangements at 
the time of admission. You know too well 
what kind of arrangements an acute alcoholic 
or his friends can usually make on short 
notice. 

The group asked me if anything could be 
done about this situation and I replied that | 
would try. 

Since the churchman’s club meeting, | have 
attended one of A.A.’s closed meetings and 
was again impressed by their sincerity, 
earnestness, and devoutness. If you have never 
been to one of these meetings, you should go. 
There are more than 38 A.A. groups in S. C. 
and proportionately just as many in North 
Carolina and Virginia. It will open your eyes 
to visit a meeting. 

| have read the Alcoholic’s Anonymous vol- 
ume of some 350 pages and considerable other 
literature. The book will give you a new out- 
look on these unfortunates. 

To get back to hospitalizing these patients. 
Dr. Alford of Spartanburg heads a com- 
mittee which is trying to establish a hospital 
for alcoholics in connection with the state hos- 
pital in Columbia. But this is not an ac- 
complished fact and for the present the best 
thing for us to do is to work with the general 
hospitals throughout the state. We have 
worked out a method of taking care of alcohol- 
ics in Tuomey Hospital in Sumter which we 
hope is going to work and the same plan can 
be applied to any general hospital. The local 
A.A. group has supplied the hospital with a 
list of names; and if the patient cannot afford 
to pay for special nurses, the men and women 
on this list have agreed to come and sit with 
or restrain the patient in his delirium or 
mania. 

In a number of cities throughout the coun- 
try, revolving funds have been established by 
A.A. which will guarantee the hospital pay- 
ment of its charges if the patient does not do 
so. Usually the man is given the opportunity 
of paying the hospital bill within six months. 
If he does not do this within that time, the 
fund takes care of the bill. An attempt is being 
made to establish such a fund in Sumter. Thus 


| 
4 


far all of the details have not been worked 
out. 

Since becoming interested in alcoholics, | 
hope I have been partially responsible for 
straightening out one of them. He was an 
alcoholic of 10 years standing who had a 
peptic ulcer, and had been taking opiates (for 
pain he said) so long that he was almost a 
drug addict. He was admitted to the hospital 
for operation twice within a very short time 
and after three or four days, left against ad- 
vice—Perhaps he was doubtful about the skill 
of his surgeon. Anyhow, had it not been for 
my recent interest in alcoholics, | would have 
told him where to go and stay there. But he 
came back the third time, was operated on, 
and has had no alcohol or opiate for more than 
6 months. He was referred to A.A. 

A recent article in the A.M.A. on delirium 
tremens by Dr. J. A. Smith, head of the Hous- 
ton Alcoholic Control Center, and chief phy- 
chiatrist at Baylor University Medical School 
says that regardless of what method of treat- 
ment is used, he has found that the results 
are 50% better when the doctor in the case 
is definitely interested in alcoholics. General 
practitioners and family doctor friends are 
usually the first to see these cases and in the 
future I hope you will see them with more 
compassion and understanding. 


In closing, let me tell you a rather amusing 
thing that happened to me the last time | 
spoke on alcoholism. I got so carried away 
with enthusiasm over the wonderful work of 
Alcoholics Anonymous that some of my 
listeners decided then and there that 1, along 
with Mr. X of Boston, who spoke on the same 
subject, was a member of A.A. It only needed 
the News and Courier’s account of these talks, 
and the absence of a comma after the word, 
“surgeon” to clinch the thought. “On the pro- 
gram,” the write-up read, “are Dr. C. R. F. 
Baker, a surgeon and an alcoholic, who is a 
member of A.A. from the Yale Studies on 
Alcoholism.” I really got some side long 
glances at a cocktail party in this hotel that 
night. No, | am not a member of A.A. but | 
believe in it with all my heart for those who 
have followed alcohol on the disastrous road 
to chronic suicide, and I would like more of 
you doctors to become so interested in alcohol- 
ics and their redemption that people might 
mistake you, too, for members of A.A. If at 
any time you need assistance in caring for an 
alcoholic, I am positive that you can get in- 
valuable help from the courageous men and 
women who have won their fight against a 
terrible and relentless enemy—the members 
of Alcoholics Anonymous. 


LEIOMYOMA OF THE BLADDER 


Wa tuts D. 
Sumter, S. C. 


eiomyoma of the bladder is a relatively 
L rare disease. In 19,129 admissions to 
Memorial Hospital, New York, Pack 
and LeFevre (1930)! found 522  vesical 
tumors, only three that were not of epithelial 
origin, two being sarcomata and one leiomy- 
oma. Bladder tumors of mesothelial origin are 
of infrequent occurrence, especially in the 
adult. General statistics have shown that epi- 
thelial tumors make up 90% of bladder tumors, 
while the remaining 10% are mesothelial in 
origin. 
Malignancy is the outstanding feature of 
this type. In 1875, Guessenhaver reported the 
first authenticated case of leiomyosarcoma of 


the bladder.?,3 By 1934 Rabson was able to 
collect 234 reported cases.4 Leiomyomas with- 
out evidence of sarcomatous changes are much 
rarer. Keene and Tompkins (1935)5 listed 59 
authentic cases from a thorough survey of the 
literature, including one case of their own. 
Samuel found only eight cases in the decade 
prior to 1947. This, with the other, totals 67 
cases to 1947. 

Leiomyomas may attain tremendous size. 
Some have been reported as weighing 9200 
grams ( Kostiurin ).7 

Mesothelial tumors may occur in any part 
of the bladder but most are found in the 
trigonal region—a mesodermal derivative. 
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Bladder leiomyomas may be subserous, sub- 
mucous, intramural and pedunculated. 

They are evenly distributed between the 
SEXES. 

There are no pathognomonic symptoms. 
Many are asymptomatic. However, those 
located in the trigone or those of large size 
usually cause frequency, nocturia, urgency, 
dysuria, a feeling of pressure in the perineum, 
occasionally retention of urine, and hematuria. 

The diagnosis is made by cystoscopy, cysto- 
grams and pelvic examination. The x-ray 
appearance from a cystogram is that of a 
smooth mass, with well defined outlines and 
a clearly demarcated edge. The cystoscopic 
appearance is that of a mass projecting into 
the bladder with normal mucous membrane 
covering it. When palpable on pelvic examina- 
tion, the tumor is slightly or moderately 
movable and is somewhat elastic when large 
enough to be felt bimanually. When causing 
ureteral obstruction, there are hydroureters 
and hydronephrotic changes in the upper 
urinary tract. 

Case Report 

J.McC., a white, graduate nurse, age 40, was ad- 
mitted to the hospital November 30, 1950. She was 
discharged December 15, 1950. Her chief complaint 
was ey of urination” of 5 months duration. 
Six years before she passed a stone following a kidney 
colic. Two years later again she had “kidney colic” but 
did not pass a stone. Her last attack of colic in April 
1950 was relieved by Demerol. 

For 2 years prior to admission she had nocturia, 3 
times a night. About 5 months before admission she 
began to have frequency of urination, “3 times per 
hour’, with nocturia 5 to 10 times. There was no 


Figure I—Cystogram 
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hematuria, dysuria or pyuria. There was some urgency 
of urination during the past month. 

She had pyelitis of pregnancy 12 years before. She 
has 3 children, alive and a and had had peri- 
neorrhaphy and suspension of the uterus in 1944. 

Physical examination was negative except for the 
bladder findings. Blood pressure was 156/80. The 
blood count was normal. The urinalysis was negative 
except for WBC 3-5 and RBC 5-8. 

Pelvic examination revealed a mass the size of a 
small orange which seemed to be within the bladder. 
It was movable, smooth, somewhat elastic and on 
pressure it caused a desire to void. The uterus was 
pushed up and backward. 

Cystoscopic examination revealed the proximal end 
of the urethra to be elevated; the mucous membrane 
was normal. There was a large mass elevating the 
trigone and bladder mucosa, projecting into the blad- 
der as would a large middle prostatic lobe. When 
viewed by the retrospective lens, I could see beneath 
the projecting mass. The mucous membrane was 
perfectly normal over the mass. The ureteral orifices 
could not be viewed. 

A cystogram (Figures 1 and 2) was done which 
shows the mass to be largely intravesical. 


Figure II—Cystogram 


Intravenous urogram (Figure 3) revealed moderate 
hydronephrosis and hydroureters on both sides. 

A suprapubic cystotomy was done and the mucous 
membrane incised over the tumor, which shelled out 
readily by blunt dissection. The mucosa was closed 
with 009 plain catgut and the bladder closed without 
drainage suprapubically. A urethral catheter was left 
indwelling. 

Pathological diagnosis by Dr. Kenneth M. Lynch 
is as follows: “In two portions, a previously incised 
nodulated and encapsulated portion of firm pale white 
whorled tissue measuring 5 x 6 cm. and weighing 85 
grams. Sections show a well circumscribed wo Fm 
mass composed of interlacing bands of long spindle 
cells apparently of smooth muscle origin.” (Figure 
4). Diagnosis: Leiomyoma of Bladder. 

The patient had an uneventful convalescence and 
was discharged on the 11th day after operation. She 
has been completely symptom-free since then (to 
January 1953). 


— 
— 
— 
7 
“ar 
~ 


Figure I1[—Intravenous Urogram 


Discussion. 


A case of a rather large leiomyoma of the 
bladder is presented together with a review of 
the literature. Leiomyomas without sarco- 
matous changes are unusual. Only 67 cases 
have been reported up to 1947. 


This tumor had caused ureteral obstruction 
resulting in a moderate bilateral hydroureter 
and hydronephrosis. This may account for the 
patient’s “kidney colics.” 

The prognosis in this case is good. 


Figure iV—Section of Tumor 
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ANTIBIOTIC ANTAGONISM 


AND SYNERGISM 


CHARLTON DeSaussure, M. D. 
Charleston, S. C. 


he past fifteen years have seen un- 
T precedented advances made in the 

treatment of infectious diseases. Un- 
fortunately in many ways, this progress has 
outstripped the experimental evaluation of 
drugs which we use so frequently and much 
therapy is therefore on an empirical basis with- 
out experimental evidence to substantiate it. 
Despite the widespread use of antibiotics to- 
day we still know nothing of the mode of 
action of these agents. Too often treatment is 
based on the belief that if one drug is good 
two would be better, but this is not necessarily 
true. Often undue reliance is placed on in vitro 
sensitivity tests which measure the suppressive 
effect of a drug rather than its actual killing 
effect on the bacterial population. 

Much has been learned regarding penicillin 
which is important in determining its eftective- 
ness, either alone or in combination with other 
antibiotic agents and it would be well to con- 
sider these factors here. 


The diagram below depicts the growth curve 
of a hypothetical bacterial population and its 
different phases of growth. It has been shown 
that penicillin is much more effective in the 
period of rapid growth when the metabolic 
processes of the cells are most active. Further- 
more penicillin is relatively ineffective during 
the lag phase or stationary phase. This ac- 
counts for the difficulty in eradicating in- 
fections which are localized and therefore not 
associated with actively growing organisms. It 
becomes apparent that any agent which 
changes any rapidly growing bacterial popula- 
tion into a stationary phase will inhibit the 
effect of penicillin. 

During the early studies of streptomycin it 
was soon found that this antibiotic was able to 
potentiate the effect of penicillin in certain 
instances. This might occur despite the ap- 
parent lack of effect of streptomycin on the 
organism in question by in vitro sensitivity 
tests and was more that could be anticipated 
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Diagram II 


by purely an additive phenomenon. The first 
clinical application of this was noted in the 
treatment of subacute bacterial endocarditis 
due to enterococci (a subdivision of the alpha 
hemolytic streptococci) which are notoriously 
resistant to penicillin alone. Hunter’ in his 
interesting studies showed the following 
characteristics of one of the enterococci 
isolated from a resistant case of subacute 
bacterial endocarditis. (Diagram II) 
Therefore by the use of this combination of 
drugs many otherwise ‘resistant’ patients with 
subacute bacterial endocarditis can be cured 
of their infection. 

The subsequent introduction of the various 
‘broad-spectrum antibiotics’ led to the wide- 
spread use of mass or ‘shot-gun’ therapy with 
these agents and it is this practice which now 
deserves careful consideration. 

With our lack of knowledge of the mode of 
action of these drugs it is readily apparent that 
this is a complex subject and its experimental 
analysis is in its infancy. It is generally agreed 
that four types of results can occur: 1) 
synergistic, 2) additive, 3) antagonistic, and 
4) indifferent. It has also been shown that the 
proportion of the drugs in the various combina- 
tions will greatly influence which of the four 
possibilities will occur. For example, Gun- 
nison? has shown that within a synergistic 
system, increases in individual drug concentra- 
tions or changes in proportions resulted in 
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shifts from indifference to simple addition to 
synergism but never to antagonism. Likewise 
in an antagonistic system similar changes re- 
sulted in variations from indifference to ad- 
ditive effect, in zones of varying width, and 
rarely to mutual antagonism. Lankford and 
Lacy? on the other hand were able to demon- 
strate all four types of reactions using varying 
concentrations on either an aureomycin-strep- 
tomycin or penicillin-streptomycin combina- 
tion on a strain of staphylococci. 

It was soon noted that the action of the 
broad-spectrum antibiotics was bacteriostatic 
(inhibiting multiplication of the bacteria but 
having no killing effect) as opposed to peni- 
cillin which is primarily bacteriocidal. The 
former would be sufficient to control a clinical 
infection in that it would allow the host to 
overcome the remaining organisms and sub- 
sequently yield a cure. However, this limited 
their effect in subacute bacterial endocarditis 
since it was prone to allow a focus of infection 
to remain on a heart valve which would soon 
reactivate upon discontinuing the drug. This 
was vividly shown in the case of a patient re- 
ported by Hunter* who was treated for six 
weeks with massive doses of aureomycin with 
clinical control, yet who was found at post- 
mortem examination to have no evidence of 
healing of the heart valve infection itself. 

The first definite report of antibiotic antago- 
nism was reported in pneumococcal meningitis 
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by Lepper and Dowling.’ These investigators 
treated two comparable groups of patients 
with this disease, the first group with 1,000,000 
units of penicillin intra-muscularly every two 
hours and the second group with the same 
dosage of penicillin but with two grams of 
aureomycin a day in addition. The fatality rate 
in the first group was 30% and in the second 
was 79%. This difference is highly significant 
statistically. It would certainly appear that the 
aureomycin interfered with the bacteriocidal 
effect of penicillin by inhibiting the rapid 
phase of growth of the organisms. 

Despite the above examples uniformly 
‘synergistic’ or ‘antagonistic’ pairs do not exist. 
Any given pair might potentiate or depress one 
another depending on the bacterial population. 
It is possible, however, to group the anti- 
biotics into two classes for purposes of therapy. 


Group I Group II 
Penicillin Aureomycin 
Streptomycin Terramycin 
Neomycin Chloramphenicol 
Bacitracin 


Any combination of the drugs in Group | 
will prevent the development of antagonism 
and the components of Group II will always 
be additive. In isolated instances a drug from 
Group | may be combined with one from 
Group II advantageously but as a general rule 
it is of no value. An important example of this 
is the combination of aureomycin and strepto- 
mycin in the treatment of brucellosis. 

The mechanism of these findings is unknown 
but the theory of Eagle® is most generally 
accepted and is as follows: 


Effective 
Drug 


Interfering 
Drug 


In the above the interfering drug blocks the 
metabolic pathway between A and B, and be- 
tween B and C, and consequently the effective 
drug is antagonized by the first one and the 
net result is one of antagonism. 


Drug 


In the above schematic representation by 
blocking multiple interacting pathways essen- 
tial for growth, synergism is accomplished. 

The occurrence of antibiotic antagonism was 
related, in the studies of Jawetz,? to the bio- 
logical activity of the substances. For example, 
chloramphenicol was incapable of interfering 
with penicillin when it was present in con- 
centrations below bacteriostatic levels or in 
concentrations having considerable activity as 
measured by the reduction of the viable bac- 
terial population by 99.9 per cent in a few 
hours. If a very large excess of penicillin was 
present, up to 10,000 times the minimum bac- 
teriocidal concentration, interference was not 
observed with any amount of chloramphenicol. 
The antagonism of chloramphenicol and peni- 
cillin is not a mutual phenomenon but appears 
to be interference of chloramphenicol with the 
bacteriocidal action of penicillin. Interference 
of penicillin with the action of chlorampheni- 
col has not been demonstrated to date. 

The synergism of streptomycin with peni- 
cillin is based on an increase of the early bac- 
teriocidal effects. Streptomycin is known to act 
on non-proliferating organisms which are not 
significantly affected by penicillin. 

The current interest in drug combinations 
has led pharmaceutical houses to issue mix- 
tures of antibiotics in various forms. From the 
preceding it can be seen that there are dis- 
advantages to this practice: 

1. There is little if any evidence to indicate 
in a specific infection that mixtures are more 
effective than each individual component, ex- 
cept in isolated instances. 

2. It increases the chances of drug sensitiv- 
itv and drug toxicity. 

3. Fixed drug combinations are directly 
against the known facts that the effects of any 
combination on a bacterial population can be 
predicted. 

4. The dose relationships are often incon- 
gruous. 

5. Finally it decreases the tendency to make 
an etiological diagnosis because of the 
assumption that the multiplicity of drugs that 
can be used will ‘cure any infectious process 
that may be present’. 

In summary. for the intelligent use of anti- 
biotics. either singly or in combinations. it is 
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necessary to make a definite diagnosis and on 
the basis of this to pick the drug which will 
be most efficacious in therapy. In the great 
majority of cases only a single drug will be 
necessary and more than one should not be 
used unless there is a good specific indication. 
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As pointed out above, it is not in the province of 
this oration to say what is good and what is bad. Its 
only purpose is to interest physicians in becoming 
medical politicians, who, according to my definition, 
not only talk about the medical weather but do some- 
thing about it. The weather is stormy, and one must 
act quickly or suffer the consequences. Politics is 
everything to the future of medicine. Whether medi- 
cine, the arts or the sciences flourish or starve is ulti- 
mately the decision of politicians. All physicians as 
such can do is to point out the facts; as politicians 
they can hope to determine not only the social and 
economic directions the profession shall take but even 
whether the present golden age of medical discovery 
is to continue. If they ignore the history of England 
and New Zealand and allow American medicine to 
become state medicine most members of the profession 
believe that the progress of medicine will bog down 
to the speed of Civil Service, chiefly because brilliant 
young men will no longer be attracted to it. Still, one 
cannot, as Henry Sigerist is fond of pointing out, 
successfully oppose trends, because they are part of 
the evolution of society But if the doctor recognizes 
and co-operates with them he may be able to head 
them in the direction he believes is right. 


Basil E. Barton 
New England Jour. of Med., 250; 855. 


The old tale that the doctor did not wish his pa- 
tients to be able to read what he was prescribing is 
wearing rather thin as an excuse for habitual bad 
handwriting. In a letter to the British Medical Journal 
a correspondent expressed surprise that illegible 
writing should be considered in any way a desirable 
asset, and yet bad writing is no recent phenomenon 
among doctors. Joining in the correspondence, Mr. 
Geoffrey Keynes recalls that the handwriting of such 
notable physicians as Sir Thomas Browne and Dr. 
William Harvey was lamentable. Harvey’s writing was" 
so poor that his friend, Sir George Ent, made apologies 
for it to the president of the College of Physicians in 
his dedication, which was prefixed to Harvey's 


De Generatione Animalium. Mr. Keynes wonders 


whether some generous patron might institute prizes 


3. Lankford, C. E. and Lacy, H. In Vitro Response of 
Staphylococcus to Aureomycin, Streptomycin, and 
Penicillin. Texas Reports of Biol. and Med. 7:111, 
1949. 

4. Hunter, Thomas H. Speculations on the Mechanism 
of Cure of Bacterial Endocarditis. ].A.M.A. 144:524, 
1950. 

5. Lepper, M. H. and Dowling, H. F. Treatment of 

‘Pneumococcal Meningitis with Penicillin compared 
with Penicillin and Aureomycin. Arch. of Int. Med. 
88:489, 1951. 

6. Eagle, H. Further observations on the Zone Phe- 
nomenon in the Bactericidal Action of Penicillin. 
J. Bact. 62:663, 1951. 

7. Jawetz, E. and Gunnison, J. B. Antibiotic Syner- 
gism and Antagonism: An Assessment of the Prob- 
lem. Pharm. Rev. 5:175, 1953. 


in the medical schools for good handwriting but then 
reflects that it is the graduate doctors who are the 
worst offenders. Of course, it may be argued that 
familiarity breeds contempt, for every physician 
carries a pen,—even if he never uses a stethoscope,— 
and apart from the routine of writing notes and pre- 
scriptions, the modern young physician is encouraged 
to resort to the metaphorical pen at every opportunity. 


John Lister 
New England Jour. of Med., 250; 916. 


A Silencer on the Siren 


In mythology, the siren is associated with death 
and destruction. In modern civilization, the siren is a 
signal of a race against death (an ambulance) or 
destruction (a fire engine). But nowadays, the sirens 
are almost as dangerous as they were in the myths. 
They give the driver of the siren-equipped vehicle a 
sense of security, a false belief that everyone within 
earshot is going to do what they should and get out 
of his way. This doesn’t happen. The result has been 
an unnecessary toll of traffic deaths and injuries. 


Realizing this, sirens on ambulances have just been 
banned in New York City. Dr. B. C. MacLean, the 
Commissioner of Hospitals, calls the use of ambulance 
sirens “spectacular stupidity.” He said, “A minute or 
two saved in transporting the patient to the hospital 
does not compensate for the risk of accidents caused 
by speeding ambulances.” The flashing red light will 
be retained. 


A pilot study in one of New York's five counties 
showed that, in ten months, the sirenless ambulance 
was involved in 60% fewer accidents. There were no 
untoward effects on the patients carried more slowly, 
and more safely. 

It is appreciated that a hospital film is hardly worth 
the price of admission if it doesn’t open with the 
keening of a siren as an ambulance rockets to the 
emergency room. Nonetheless, the siren may have to 
go in the interests of its sick passengers and of the 
citizenry as a whole. 


(Hospitals, Nov., 1954; Editorial Note ) 
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THE PRESS AND THE PROFESSION - 

In many places there have been organized 
efforts to promote understanding and coopera- 
tion between medical people and those who 
furnish news to the public by newspaper, radio, 
or television. Results have proven the value of 
such activities. The Council of our Association 
has been concerned with the development of 
a meeting and perhaps the employment of 
someone in the capacity of press agent, but so 
far, no arrangements have been made. 

The North Carolina Society has held just 
recently a very successful session of this kind 
at Raleigh, where our Chairman of Council, 
the Executive Secretary, and the Editor were 
present. A panel of four physicians and four 
people of the press-radio-television field was 
moderated by president Gordon Gray of the 
University of North Carolina. Expression was 
frank and free, many bouquets were tossed, 
and brickbats were at a minimum. There was 
talk of the desirability of a code or expressed 
agreement between the two fields. The press 
people made the point that in order to have 
adequate and proper news coverage in hos- 
pitals the greater part of the hospital personnel 
must be made aware of the importance of co- 
operation with the press. All who spoke were 
opposed positively to socialized medicine, but. 
said the press, the physician must tell the 
papers the facts which he wants told, and not 
expect the papers to do all the campaigning. 
A representative of radio said that doctors 
should appear on radio more often to show 
their human touch. One physician thought 
that for public relations, doctors should dwell 
more on human relations than on science. 
Another noted the great improvement in press 
relations over the past years; another said that 
the patient’s personal interest must always be 
safeguarded, and thought that in relation to 
new discoveries, new drugs and such matters 
the tendency of the press was to be quick in 
reporting while the tendency of the doctor was 
to wait for the longer trial and more mature 
judgement before informing the public. Many 


Editorials 


physicians are still to be convinced that public 
information is right and desirable. The newly 
revised Code of Ethics of the AMA has given 
a much broader interpretation to the province 
of the physician in such matters. 

In the general discussion many points were 
brought out without any serious disagreement. 
While no definite action was taken, the dis- 
cussion was very stimulating and interesting. 
It should be possible to develop the same 
interest and activity in South Carolina. The 
matter has been already considered in some 
county societies, and Charleston County has 
recently adopted a code with the local news- 
papers. 


VIRGINIA SOCIETY ADMITS NEGROES 

Back in November the Medical Society of 
Virginia passed legislation which would per- 
mit admission of Negroes to membership by 
way of the local medical Societies. This adds 
another member to the several southern states 
societies which have already made such pro- 
vision. From local experience, we have had no 
reason to regret such development. 


TELEDUCATION 

A short time ago there appeared in one of 
our newspapers a letter to the editor in which 
the writer condemned a proposed county bond 
issue for a free public library. His point was 
that with the development of television, and 
its “educational” programs the need for 
libraries and books in general will decrease 
rapidly to a practically negligible amount. 
Fortunately in this case, there were enough 
intelligent voters to outnumber this gentle- 
man’s side. 

The use of television in medical education 
is increasing rapidly, but it has not replaced 
the book and the library. In the field of educa- 
tion of the public as to what goes on inside the 
doctor and his profession there have been a 
number of excellent presentations. Dupont’s 
Cavalcade of America (ABC) presented re- 
cently a fine sensitive drama entitled “Night 
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Call”, the story of the activities of a typical 
general practitioner. The Dow Chemical Com- 
pany has sponsored “Medic”, an informative 
and well produced program. Smith, Kline and 
French Laboratories is presenting a series of 
shows and Ciba is giving regular medical news 
programs. 

This kind of exposition is of immense value 
to the profession and to the public, even if 
many of the elements of that public be those 
who want to burn the books, abolish the 
libraries, and bask in the delights of television. 


IACDOCTERPAS 

The possibilities of the age of initials have 
apparently never been fully explored. Above 
is a new mess which has just been perpetrated. 
In time any fool will be expected to know that 
it means International Advisory Committee on 
Documentation and Terminology of Pure and 
Applied Sciences. 


PHARMACEUTICAL ADVERTISING 

This Journal and practically all medical 
journals owe a great deal of their existence to 
their advertisers, just as the advertisers owe a 
great deal of their business to the journals. 
Some of the larger firms go beyond the purely 


BLUE CROSS AND BLUE SHIELD 
SOME PROBLEMS OF THE PLANS 

Blue Cross was the originator of prepaid group in- 
surance against the costs of hospital care. Beginning 
with a small group of college students, it has grown 
phenomenally so that now there are plans in every 
state and its members are numbered by the million. 
Its three basic principles are, first, prepayment of the 
costs of hospitalization; second, distribution of those 
costs assessed against the sick among all members of 
a group without profit loading; and third, a service 
feature whereby all the costs, regardless of their 
amount are paid for an agreed upon number of hos- 
pital days per illness. Inherent in these basic principles 
was the fact that only the costs of hospital care for 
illness requiring hospital treatment are insurable and 
subject to coverage. Hospitalization for diagnostic 
surveys and for prophylactic treatments are specifically 
excluded. 

Blue Shield was instituted as a companion plan to 
Blue Cross and had the same basic principles, except 


BLUE CROSS... BLUE 


pharmaceutical subjects and publish in well 
read popular magazines costly and effective 
material which emphasizes the importance of 
prompt and proper medical care. This is a 
service to the medical profession, but it is 
primarily a valuable educational service to the 
public, and all parties benefit. 

In the November Journal appeared a two- 
page advertisement showing the current 
material which is being run in popular maga- 
zines by Parke, Davis & Company, which has 
promoted this type of education for twenty-six 
years. The value of such effort is considerable, 
and the manner of presentation has been and 
no doubt will continue to be, very pleasant 
and ethical. The Company is to be commended 
on a worthy project. 


NATUROPATHY 

The October issue of the North Carolina 
Medical Journal includes a sympathetic edito- 
rial on our naturopathic troubles. It cites two 
interesting and entertaining reports made by 
a naturopath in Florence. 

North Carolina outlawed naturopathy some 
years ago, but naturopathic activity in her 
sister state is not encouraging to a feeling of 
security. 


that the service benefit features were limited to mem- 
bers with moderate or lesser incomes. For others, there 
were substituted cash indemnity benefits for service 
benefits, somewhat in line with that long established 
principle of medical practice that the amount of the 
fee charged should be regulated by the ability of the 
patient to pay. It so came about that most plans offer 
service benefits to members with income within stated 
limits, and that the cost of such benefits are paid 
directly to the participating physician as a cash in- 
demnity to be applied on his regular fee. To make it 
possible to provide service benefits, it is necessary that 
physicians agree to accept the fees provided by the 
plan for services rendered subscribers eligible for 
service benefits. An effort has been made by all plans 
to provide fee allowances comparable to about two- 
thirds of the average fees charged patients of com- 
parable means by physicians practicing within the 
territory served by a particular plan. No plan attempts 
to provide insurance coverage for all medical services. 
Purely diagnostic and prophylactic procedures are not 
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covered. Neither is realistic coverage provided for 
long chronic illnesses such as tuberculosis and mental 
diseases. Recently some experiments have been begun 
in covering such catastrophic illnesses. 


Commercial insurance carriers soon entered the field 
of prepaid group sickness insurance. They, of course, 
could not incorporate the non-profit feature nor the 
service benefit feature of Blue Cross and Blue Shield, 
but they did and do provide a flexibility of coverage 
with a corresponding flexibility of costs. Generally, 
they do not include coverage of pre-existing condi- 
tions, even after a waiting period, except in very large 
groups of employed workers. 


The peculiar and significant features of Blue Cross 
and Blue Shield have allowed opportunities for many 
abuses and have given rise to difficult problems. 


The unnecessary use of hospital facilities by in- 
sured patients has forced the cost of hospitalization 
and sickness insurance out of the reach of twenty-five 
per cent of American families. All membership costs 
and all service benefits had been adjusted to a degree 
of utilization determined by a method of trial and 
error, since there was no actuarial experience to base 
them on. However, as the number of subscribers in- 
creased, it was found that the incidence of utilization 
increased disproportionately. There are a number of 
reasons for this. Some of them are: people became 
more cognizant of the value of prophylactic medical 
care, while the costs of such care increased along with 
other increases in costs; physicians became better able 
to conduct diagnostic surveys as facilities, usually 
situated within hospitals, became more available; the 
high cost of the so-called miracle drugs tempted in- 
sured persons to enter hospitals for treatment solely 
to avoid paying for their medicines; a rapidly aging 
population encouraged doctors and elderly patients to 
seek hospital treatment for such individuals because 
of the hazards of home treatment and lack of facilities 
for diagnostic studies; the high cost of laboratory 
studies and x-ray examinations; the more widespread 
abilities of family doctors to conduct diagnostic 
studies, using hospital facilities, rather than referring 
diagnostic problems primarily to specialists. 


These several factors have encouraged the abuse of 
the service features of Blue Cross. It is so easy and 
so tempting to secure admission to hospital because of 
some more or less minor covered illness, and while 
there to demand and to receive the diagnostic studies 
desired. There is also a temptation to admit pztients 
to hospital with a diagnosis of cholecystitis or colitis 
or pyloric spasm or hypertension and then to proceed 
with x-ray and laboratory examinations to the extent 
of a general survey, even though the admitting diag- 
nosis had little clinical evidence to support it. 


To encourage honesty of statement by both the pa- 
tient and his physician, a rather generous provision 
has been made for the admission of subscribers 
primarily for diagnosis. Subscribers have not accepted 


this provision with enthusiasm. Before that provision 
was placed in the contract, it was the intent of the 
plan to pay no benefits for diagnostic studies which 
could be done just as well upon out or ambulatory 
patients. Hence, the contract read that only x-ray 
examinations consistent with the admitting diagnosis 
would be covered. That restriction still applies except 
to those frankly admitted for diagnosis. 


This type of over-utilization, together with unduly 
prolonged stay in hospital, affects the cost experience 
of Blue Shield just as it does Blue Cross. For patients 
who have Blue Shield medical coverage, such ad- 
missions cost Blue Shield $4.00 per day after the 
second hospital day. Over-utilization is going to force 
Blue Shield to increase its dues before very long, un- 
less there is prompt improvement in this regard. 


Both plans have attempted to protect themselves 
against abuses by providing for waiting periods before 
conditions present at the time a patient joins the plans 
shall be covered. This has been extensively discussed 
in a previous article. It should be emphasized that 
these waiting periods are present not only to dis- 
courage fraudulent membership, secured to pay for 
already contemplated or needed medical care, but 
also, where there is no fraudulent intent, to secure for 
the plans dues, applicable to the waiting period, to be 
applied against the costs of such already needed care. 
Both the plans and the subscriber will be protected if 
elective treatment is postponed until after the expira- 
tion of such a period. Doctors can be of incalculable 
help to the plans and to their patients if they advise 
such delay in elective cases. It should be borne in 
mind, however, that pre-existing conditions which be- 
come worsened during the waiting period, except cer- 
tain emergent, deadly conditions specifically listed in 
the Blue Shield agreement, are still not covered by 
either plan until after the end of the waiting period, 
even though immediate operation is indicated. 


J. Decherd Guess 
Medical Director 


South Carolina 


Forty Years Ago 
JANUARY 1915 


Dr. J. R. Young was elected to the staff of the 
Anderson Hospital. Dr. Carl Epps reported successful 
treatment of a case of tetanus with antitoxin. Dr. 
Theo Dubose, Jr. described a method of hypodermic 
injection used by a “dope fiend”. 
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PRESIDENT’S NOTES 


During the recent session of the American College of Surgeons in Atlantic 
City, one of the keynote speakers made a point which appears very worthwhile and 
very timely in view of the present state of our public relations. His statement was 
to the effect that our medical universities had concentrated solely upon the inculca- 
tion of medical knowledge and had brought our doctors to the highest point of 
medical attainment in the history of the world; that in so doing we had neglected 
to teach other things which were equally, if not more, important to the physician, 
viz., charity, compassion, and humility. Scientific knowledge and attainment should 
not be our only goal; the welfare of humanity should be placed first of all. In our 
quest for perfection and scientific knowledge, let us not forget the selflessness 
which was exemplified by the lowly Nazarene and make some effort to pattern 


our lives after his. 


Tom Gaines 
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MEDICINE FOR SPIRITUAL HEALTH 
(From the News and Courier ) 

Last week at Miami, a South Carolina physician 
diagnosed an ailment in America. His speech, de- 
livered to the American Medical Association, was 
outside the medical sphere. Yet it received front page 
treatment in many newspapers of the country. 

The physician was speaking not of physical sickness, 
but about disease of the spirit. He is Dr. Julian P. 
Price, of Florence, a pediatrician—which means he is 
a specialist in treatment of babies. But it was not 
about babies that he spoke, though some of his re- 
marks were directed toward youth. 

Dr. Price, whose writings in The South Carolina 
Medical Journal and elsewhere are familiar to many 
in this state, said the physical and mental health of 
our people is relatively good, “but there is evidence 
of spiritual disease.” 

These signs, he said, include “laxness of morals in 
our national government in recent years—the hold 
which organized vice has upon legislative and social 
life—dishonesty and corruption in various state and 
local governments. The increase in crime in our teen- 
age population—the evidence of bribery and un- 
ethical conduct in amateur athletics—the effort made 
by many to cheat on their income tax—the mad search 
for pleasure which causes our people to spend four 
times as much for alcoholic beverages as they do for 
religious and welfare activities—the inroads which 
the doctrine of atheistic communism is making upon 
the thinking of some of our citizens.” 

We repeat those statements from Dr. Price's speech, 


already reported in the news columns of the press, in 


order to underscore and commend them. He _ has 
spoken well. He has seen clearly with the eyes of a 
scientist trained to observe the human species, and as 
a son of missionary parents brought up on Bible teach- 
ing. He has spoken also as a man with a head and a 
heart of his own. And speaking of hearts, he prescribed 
“a change of heart” as the only remedy for our 
country. 

Personal relationships and public duties should con- 
form to certain well-defined principles. Dr. Price ad- 
vised every physician “to let his colleagues and the 
public know in clear and unmistakable language the 
principles for which he stands and the beliefs he 
holds.” 

It is sound counsel for all professions and for all 
people, especially for parents bringing up children. 


RESOLUTIONS IN MEMORY 
OF 
WILLIAM LOWRY PRESSLY, M. D. 

On September 27, 1954, the useful and successful 
life of Dr. W. L. Pressly, known to all of us as “Dr. 
Buck,” was brought to an end. 

His kindly interest in people, his wise understanding 
of their problems, and his comforting reassurance in 
times of their physical and mental distress endeared 
him to all who knew him both personally and profes- 
sionally. 


“Dr. Buck” possessed a keen sense of personal re- 
sponsibility for the medical care of rural people and 
devoted his life to their service. His feeling of a moral 
obligation to serve his fellow man was reflected in his 
association with us on the Executive Committee of the 
South Carolina State Board of Health. His deep ap- 
preciation of the health problems in South Carolina 
and his wise counsel contributed greatly to our 
guidance of public health activities in this State. 

It was our privilege to have Dr. Pressly as a member 
of the Executive Committee from January 22, 1941, 
until his death. He was a faithful member, a capable 
associate, and a kind and loyal friend. 

We are deeply conscious of our loss and are sin- 
cerely grieved by his passing. 

THEREFORE, BE IT RESOLVED that we, the 
Executive Committee of the South Carolina State 
Board of Health, go on record as having lost one of 
our most beloved and valuable members. 

That a copy of these resolutions be placed on a 
page of our minute book and that a copy be sent to 
the bereaved family in order that they might know 
that their sorrow is truly and profoundly shared by his 
surviving colleagues. 

THE EXECUTIVE COMMITTEE 
of the 
South Carolina State Board of Health 


The Following Resolutions Were Adopted By The 
Chesterfield County Medical Society 


WILLIAM JOEL PERRY, M. D. 
October 5, 1878 — August 28, 1954 


WHEREAS: WILLIAM JOEL PERRY, M. D., a 
native of Union County, N. C. who graduated from 
Emory University in 1900, began the practice of his 
profession in Taxahaw, S. C. where he left a living 
monument erected by his life as a faithful physician 
and his close association with the religious activities 
of this community, and; 

WHEREAS: Dr. Perry, at the request of the citizens 
of Chesterfield, came to our county in 1905 to serve 
the people of this area for more than forty years as a 
devoted family doctor, untiring in his efforts to im- 
prove the health of his patients and the public health 
of the citizens of Chesterfield County, early realizing 
the merits of specialized training by continuing his 
study of medicine and surgery at the New York Poly- 
clinic, 1906-07, and; 

WHEREAS: Dr. Perry established a fine, Christian 
home and reared three worthy sons, two of whom are 
carrying on his profession, took an active part in the 
civic, religious, educational and social life of his town 
and county, having served as both member of the 
House and Senator in the South Carolina Legislature 
representing Chesterfield County, having been inter- 
ested in and worked diligently for the farmers of our 
county, having always championed the improvement 
and expansion of the South Carolina Medical College, 
and; 

WHEREAS: Dr. Perry’s_personality—the main 
characteristics of which were his unselfishness, kindli- 
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ness, sympathy, charity, patience, smiling countenance, 
interest in and love for children as demonstrated by 
daily visits from the youth of his neighborhood—will 
be remembered for it has influenced all who were 
privileged to know him, and; 
WHEREAS: Dr. Perry was a member of the Chester- 
field County Medical Society, an active and loyal 
participant until failing health caused him to retire, 
and; 
WHEREAS: We, the members of the Chesterfield 
County Medical Society, wish to pay tribute to one of 
our oldest and best loved colleagues, are saddened by 
the passing of a beloved friend who was an inspira- 
tion to each of us, and feel keenly the loss of one of 
the pioneers of medicine in our county, 
THEREFORE, BE IT RESOLVED: That the 
Chesterfield County Medical Society deeply regrets 
the passing of a faithful associate and will strive to 
uphold the high standards set by his ideals of ethics 
and honesty; 
AND BE IT FURTHER RESOLVED: That our 
sincere sympathy be extended to his family, their loss 
being greater even than ours, and that copies of this 
resolution be forwarded to his wife and to each of his 
children, and that copies be forwarded also to the 
Pee Dee Medical Association Bulletin and to the 
Journal of the South Carolina Medical Association for 
publication therein. 

Walter Wiley, M. D., President 

James P. Harrison, M. D., Secretary 


CORRESPONDENCE 


A LETTER FROM WM. ATMAR SMITH, M. D. 
November 19, 1954 
Dear “Colleagues”: 

(Just who you are and where you are, I do not 
now know. I know you are dear to me.) 

The story of the plaque was the best kept secret 
I've ever known. It was an even better kept secret 
than the secret of my first knowledge that my first- 
born was in the early period of gestation. I was told 
not to tell anyone (you know, in those days such 
things were top-secret). Trudie told me to “tell no 
one, not even Harry”. (I learmed later that Harry 
Mustard had received the same instruction.) On that 
afternoon when Harry and I went for a ride together 
in my Hupmobile (it had no top and two single seats), 
we had no sooner started than I remarked that I had 
something to tell him, “but I can’t”, when he said to 
me, “I have something to tell you, but I can’t.” 

News of the plaque fared much better than that. I 
knew nothing about it until two weeks before the 
artist sent for me to come to see him. In those weeks 
there had been some “rumblings”, but none of it was 
clear to me. It was only after Mr. Hirsch made an 
engagement for me to have the picture taken that I 
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realized something was really up. 

It is quite difficult for me to tell you fellows just 
how I feel about it. It is the greatest honor I have 
ever had. Some time ago, ex-patients of Pinehaven and 
some friends had my portrait painted and presented it 
to the hospital, in a very delightful little ceremony— 
delightful to me, at least. I was greatly moved by this 
evidence of their affection and esteem. It had never 
occurred to me that I had done anything—had just 
plodded along over the years, doing my litthke chores 
in my feeble way, never dreaming that anybody was 
“looking” or thinking anything about it; and so it 
naturally made me quite proud and very happy. 

This thing that you have done is quite different. 
The people who participated in the matter of the por- 
trait were patients, for the most part, and usually pa- 
tients see the better side of a doctor. They are pleased 
by his interest, his kindness and sympathy, perhaps; 
but you fellows know better. You know all my failures, 
my laziness, my ineptitude, my weaknesses, and my 
meanness, and yet you have done this thing—it is 
just too difficult for me to understand. It makes me 
feel that your hearts were being used instead of your 
heads. This isn’t a thing that one thanks his friends 
for doing, but it is a thing that makes one thankful he 
has such friends. 

With much affection for all of you, I am, 

Sincerely, 
BILLY 


Dear Dr. Waring: 

After the passing of Abner, son of Ner, David in- 
quired of his people, “Know ye not that a prince and 
a great man is fallen in Israel this day?” 

What more fitting testimony could the friends of 
Buck Pressly make concerning his recent going? For 
truly this happy warrior held a unique place in the 
hearts of his fellow physicians and in the hearts of an 
even larger host of his fellowmen. 

A spontaneous desire to establish some memorial 
to Buck’s honor has arisen in the minds of his friends. 
Since it was our very happy privilege to be among 
the closest of his lifelong friends the members of the 
firm of Young and Perry have -initiated a movement 
to establish a memorial in his honor at Erskine Col- 
lege. For forty years he was college physician there 
and it would be difficult to find a more fitting way of 
jointly recording our feelings of gratitude and ap- 
preciation for the life and service of this great man. 
You are therefore cordially invited to join us in en- 
dorsing and supporting the W. L. Pressly Memorial 
Fund which will be used along with other funds now 
being raised by alumni and friends of Erskine College 
in erecting a new hundred bed dormitory for boys. 
The specific memorial to Buck will depend upon the 
size of the fund. The plans provide for a large lobby 
and reception lounge at an estimated cost of $20,000. 
This might well be the room that would contain the 
bronze plaque bearing the legend—“The Doctor W. L. 
(Buck) Pressly Memorial Room, Erected by his 
friends.” 
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The firm of Young and Perry has subscribed to 
this fund in the amount of five thousand dollars. We 
mention this not to suggest the size of your donation 
but to indicate to you our appraisal of the fitness of 
this memorial. We feel that we do honor to ourselves 
and to our profession in promoting this plan and we 
know that many of the doctors to whom this letter is 
sent will gladly share with us the honor of providing 
this appropriate memorial. 

Yours sincerely, 
Jim Young 
Henry Young 
Mason Young 
A Letter From The 

National Society For The Prevention Of Blindness 
To Directors of Maternal and Child Health: 

At the suggestion of some pediatricians at the re- 
cent meeting of the American Public Health Associa- 
tion, enclosed for your information is a summary of 
references concerning the association of high oxygen 
administration with the occurrence of retrolental 
fibroplasia. 

Even though a great deal more work needs to be 
done on the etiology of retrolental fibroplasia, it was 
the unanimous opinion of the panel at the recent 
meeting of the American Academy of Ophthalmology 
and Otolaryngology that routine administration of 
oxygen to small premature babies should be dis- 
continued, that it should be given only if there is 
cyanosis or respiratory disease, that in such instances 
the concentration inside the incubator should be kept 
below 40 per cent as measured by an oxygen analyzer, 
and that oxygen therapy should be discontinued as 
soon as respiratory distress is relieved. 

At the same symposium, studies were reported 
showing that there appears to be no difference in the 
survival rate of premature infants on a regime like 
this as compared with a group in which oxygen is 
freely administered. 

A recent questionnaire to hospitals approved for 
residencies in pediatrics showed that 70 of 113 still 
are giving oxygen routinely to all premature babies of 
low birth weight. Of the 70 giving the oxygen routine- 
ly, over one-third were giving it in concentrations of 
40 per cent or more. 

Since you possibly are concerned with various pro- 
grams for premature infants, we hope that you will 
bring these recommendations to the attention of your 
committee on infant or neonatal mortality. 

Sincerely yours, 
Franklin M. Foote, M. D. 
Executive Director 
NEW RECOMMENDATIONS FOR APPROVAL 
OF CANCER CLINICS 


by The American College of Surgeons 
Frank L. Geiger, M. D., Columbia, S. C.° 


*Chief, Cancer, Heart Disease and Tuberculosis 
Services, Division of Disease Control, State Board of 
Health of South Carolina. 


Eight of the ten State-Aid Cancer Clinics in South 
Carolina are approved by the American College of 
Surgeons but will lose their status under the new 
Minimum Requirements for Approval of the College 
unless present record systems are changed to conform 
with an important new regulation. This states: “It shall 
be a requirement (after December 31, 1955) for ap- 
proval that a properly functioning Cancer Registry be 
in operation which records every patient, private and 
public, in-patient and out-patient, upon whom the 
diagnosis of cancer is established. . . . Each year a 
report will be made to the medical staff of the current 
work of the Registry including five-year end-results as 
they become available through continuing follow-up.” 

A Cancer Registry is a record system that supplies 
the most current information on all cancer patients. It 
actively seeks out information from many sources, in- 
cluding records of the hospital, the private physician 
and the clinic. A Cancer Registry needs fewer details 
of personal and medical history than a clinic or hos- 
pital record system and does not replace either of 
these but is rather an abstract of these records. For a 
successful Cancer Registry, uniformity in arrangement 
and content of data becomes essential. 

There are many reasons why a Cancer Registry is 
effective in Cancer Control. Through reporting of the 
site, stage, and histologic type of new cases, with sub- 
sequent follow-up data, information is gathered as to 
the relative incidence of different forms of cancer in 
varying segments of the population. The death rate 
for various types is, of course, recorded. The Registry 
provides furthermore a rapid means of | selecting 
specific groups of cases for detailed clinical investiga- 
tion. 

Every cancer patient, no matter what therapy is 
performed or how hopeful the prognosis, should be 
followed for at least five years. The Cancer Registry, 
with current information on the cancer patient, can 
be of much assistance in keeping patients under medi- 
cal supervision. When this is accomplished it becomes 
possible to study the end-results and to evaluate the 
methods of treatment on all cancer patients. 

As previously stated, to set up a Cancer Registry 
which includes the private cancer patients, it will be 
necessary to abstract the hospital records on these 
patients. It is essential that the attending physicians 
have a sincere interest in the purpose and use of the 
Cancer Registry if it is to be of any value. It goes 
without saying that information on the private cancer 
patient’s hospital chart must be complete and 
thorough. Also, follow-up reports will be requested 
periodically by the Registry from the cancer patient's 
private physician. This follow-up form will require 
very little writing by the private physician but will 
contain sufficient data to keep the Registry up to date 
on the private cancer patient’s status. A stamped self- 
addressed envelope will be provided to physicians for 
returning the follow-up forms to the Cancer Registry. 

I have briefly reviewed the necessity of setting up 
a Cancer Registry of both clinic and private cancer 
patients in order that the State Cancer Clinics retain 
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?CONVENTION CRUISE FOR 1956? 


At the Annual Meeting of the South Carolina Medical Association at Myrtle 
Beach in May 1954, a motion was passed authorizing the president to appoint a 
committee to continue exploration of the possibility of a Convention Cruise for 
the 1956 Convention. In an effort to sample the interest in this we are taking this 
opportunity to poll the membership. 


Our present tentative plans call for a five day cruise from Charleston to 
Havana, Cuba. We could leave Wednesday and return Sunday. The boat would 
serve as the hotel while in port for 24 hours. The cost would be approximately 
$150.00 per person. This would not include entertainment while away from the 
ship, nor would it include bar service aboard. 


Please indicate the extent of your interest by checking the appropriate squares 
on the form below and mailing it as soon as possible, as we need this information 
before the 1955 convention in Charleston. Thank you. 


Harry A. Davis, Jr., M. D., Chrm. 
R. Murdock Walker, M. D. 
R. W. Hanckel, M. D. 


CONVENTION CRUISE 1956 
5 DAYS TO HAVANA 


Check appropriate square— 


[_] I would go on the cruise with my wife or some other 
member of my family. Indicate number ( ___). 


[] I am interested, but would rather not make a 
definite statement now. 


_] I am not interested. 


Signed 


While questions are being asked about the cruise, won't you indicate some- 
thing about the Journal by checking below the items which you read. 


Original Articles News 

Clinico-Path. Conferences Blue Cross—Blue Shield 
Editorials _] Book Reviews 

(] Forty Years Ago _] Ten Point Program 

] Woman’s Auxiliary [] Omnia in Risu 


South Caroliniana ( Abstracts ) Announcements 


What improvements do you suggest? 


—»> Return Both Of These Forms <— 


To J. I. WARING, Editor 
82 RUTLEDGE AVE. 
CHARLESTON, S. C. 
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approval by the American College of Surgeons. Some 
of the prerequisites and difficulties that will be en- 
countered in setting up the Cancer Registry have been 
enumerated. The importance of the private physician 
in maintaining complete hospital records and in keep- 
ing the Registry advised on his follow-up examinations 
on private cancer patients has been pointed out. 

Detailed planning for the organization of Cancer 
Registries in South Carolina is now under way. The 
cooperation of every practicing physician is earnestly 
requested. 


EXCERPTS FROM EXECUTIVE COMMITTEE 
OF THE STATE BOARD OF HEALTH 
Minutes—September 1954 

It was moved by Dr. Smith, seconded by Dr. Bar- 
ron, that the State Health Officer be allowed to 
accept the position as Associate Professor of Public 
Health at the Medical College of South Carolina. 
Passed. 

Dr. Guy Meares, member of the Hospital Advisory 
Council, and Dr. Guyton, Assistant State Health 
Officer, presented a report from the Hospital Section, 
and the following actions were taken with reference 
to recommendations of the Hospital Advisory Council: 

That the recommendation of the Hospital Advisory 
Council Licensing Committee that, based on informa- 
tion presented, the John De La Howe School Infirmary, 
McCormick, South Carolina, be listed as an_ institu- 
tion requiring a license, be approved. Passed. 

That the recommendation of the Hospital Advisory 
Council Licensing Committee that if the Blondiau 
Clinic and Hospital, West Columbia, South Carolina, 
is to be classified as a general hospital for licensing 
purposes, the institution be required to employ a pro- 
fessional registered nurse (1702.1), be approved. 
Passed. 

That the recommendation of the Hospital Advisory 
Council Licensing Committee that the North Area 
Emergency Hospital and Clinic be issued a license to 
operate a general hospital, inasmuch @s they are 
complying with the minimum requirements of the 
Basic Standards for General Hospitals, be approved. 
Passed. 

That the recommendation of the Hospital Advisory 
Council Licensing Committee that naturopathic clinics 
or hospitals be evaluated and licensed as general hos- 
pitals in accordance with the Basic Standards for 
Hospitals and Related Institutions of South Carolina, 
in that they render similar services and that the term 
“naturopathic general hospital” be used on the face 
of the license, be approved. Passed. 

That the recommendation of the Hospital Advisory 
Council Licensing Committee that the request of the 
authorities of Bruce Hospital, Florence, South Caro- 
lina, for a waiver of Section 701.1 (elevator) of the 
Licensing Standards be granted, be approved. Passed. 

That recommendation 8 and 9 of the Hospital Ad- 
visory Council concerning requests by Ridgewood 
Tuberculosis Sanatorium and the South Carolina Sana- 
torium regarding their emergency power svstems be 
deferred until a later date. Passed. 


That the recommendation of the Hospital Advisory 
Council Licensing Committee that, based on informa- 
tion contained in the questionnaire application com- 
pleted by Bessie R. Claiborne, the Bessie Claiborne 
Foster Home, 4 Percy Street, Charleston, South Caro- 
lina, be listed as an institution not requiring a license, 
be approved. Passed. 

That the recommendation of the Hospital Advisory 
Council that public hearings concerning revisions of 
the State Plan be continued, be approved. Passed. 

That the recommendation of the Hospital Advisory 
Council that the $600,000.00 (unencumbered funds 
for the fiscal year 1954-1955) be allocated on the 
following percentage basis: 80% to general hospitals, 
10% to tuberculosis hospitals, and 10% to public 
health center construction, be approved. Passed. 

Dr. Ball presented a report concerning activities of 
the Crippled Children’s Division, and the following 
actions were taken: 

That Dr. Ball’s recommendation that salaries for 
orthopedists or crippled children’s clinicians be main- 
tained at the same level as it was last year, be ap- 
proved. Passed. 

That Dr. Julian Price’s remuneration for clinic cases 
and Convalescent Home cases be combined into a total 
of $1900.00. Passed. 

That routine orthopedic care to patients in the Con- 
valescent Home in Florence be given by Dr. Dawson 
and reports sent to referring physicians. Passed. 


SOUTH CAROLINA SOCIETY OF 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 

At the annual post-graduate convention of the 
North Carolina Eye, Ear, Nose and Throat Society 
and the South Carolina Society of Ophthalmology and 
Otolaryngology on November 4, the South Carolina 
society elected Dr. Jewell McLean of Greenville as 
president, succeeding Dr. David S. Asbill of Columbia. 
Serving with him will be Dr. James M. Timmons of 
Columbia as vice president and Dr. Roderick Mac- 
Donald of Rock Hill, re-elected secretary-treasurer. 

Also at the business meeting of the South Carolina 
society, delegates voted to set up a committee to look 
into the possibility of establishing an eye bank in 
South Carolina. North Carolina already has such facili- 
ties established both in Winston-Salem and Durham. 
The committee authorized today will have authority 
to seek any state legislation necessary to set up the 
eye bank, and also was empowered to seek the interest 
and cooperation of groups who might aid in the 
establishment of the facility. 


NEWS 


THE PEE DEE MEDICAL ASSOCIATION 
The one hundred and sixth Annual Meeting of the 
Society was held in Florence on October 28, 1954. 
Program 
Symposium: Thoracic Diseases 
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Dr. Edmund F. Parker, Surgeon 
Dr. Harold Pettit, Radiologist 
Dr. Harold R. Pratt-Thomas, Pathologist 
Medical College of South Carolina 


Iverson O. Brownell, M. D. announces the associa- 
tion of Shirley M. Gallup, M. D. in practice limited 
to psychiatry at 204 Crawford Building, 8 South 
Church Street, Greenville, S. C. 


Dr. Leroy Webb has opened offices at 304 E. North 
St., Greenville for the practice of general medicine. 


At a recent meeting of The Coastal Medical Society 
Dr. Holland M. Carter was elected president, Dr. 
Sol Neidich, vice-president, and Dr. J. Gavin Appleby 
(of St. George) was elected secretary-treasurer. 


Dr. W. M. Bryan, Jr., has returned to private prac- 
tice in Columbia with Drs. Herbert M. Black and 
James F. Williamson, after serving 18 months in the 
U. S. Navy. 


Dr. Clyde Graham Hopper, Jr., of Gaffney has 
opened an office in the Joe L. Jackson office building 
on N. Main St. for the practice of medicine. 

Before moving to Clover Dr. Hopper practiced in 
Gaffney. He is a graduate of the University of South 
Carolina and of the Medical College of South Caro- 
lina. He also served two years in the Air Force. 


Dr. William S$. Lyles has announced the opening of 
an office, located in the Bank of Fairfield Building, for 
the practice of general surgery. He is a member of 
the surgical staff of the new Fairfield County Memorial 
Hospital, which should be ready to receive patients 
about Dec. 1, and he will also have operating privi- 
leges for the care of surgical patients in the hospitals 
of Columbia. 

Dr. Lyles, a native of Columbia, received a B.S. 
degree from Yale University and a M.D. degree from 
the Medical College of South Carolina (1947). He 
interned at the Metropolitan Hospital, New York City, 
subsequently took 4% years of specialty training 
divided among several recognized hospitals. He 
finished his training at the City Memorial Hospital, 
Winston-Salem, as chief surgical resident. 


Dr. Shirley M. Gallup now is associated with Dr. 
Iverson O. Brownell in the practice of psychiatry at 
8 S. Church St., Greenville. 

Dr. Gallup was graduated magna cum laude from 
Pembroke College in Brown University, Providence, 
R. L., in 1945. She received her M. D. degree from 
the Harvard Medical School in 1949. 


Hope Hospital at Lockhart opened November 1 
with Dr. J. Bush the attending physician. 

Dr. Bush recently completed his internship in Col- 
umbia. He is from Nashville, Tenn. : 


Dr. F. S. Sullivan and his wife, Dr. Josephine Sul- 
livan, have moved to Greer and will occupy offices on 
Trade Street. 

Both of the doctors are graduates of the University 
of Virginia Medical School, having finished there in 
1949. They come to Greer from Michigan where they 
have recently completed residency training and intern- 
ship at the Wayne County Hospital near Detroit. 


CHESTER COUNTY MEDICAL SOCIETY 

The Chester County Medical Society held its second 
annual seminar Thursday at the Chester Health Center 
for members and invited professional guests from the 
two Carolinas on November 22. 

Dr. Malcolm L. Marion, president of the Chester 
County Medical Association, presided. 

Dr. R. Bruce Logue, chief cardiologist and assistant 
professor of medicine at Emory University Medical 
Schoool, was the guest speaker. Dr. Hunter W. May, 
pathologist of the Self Memorial Hospital, Greenwood, 
who also serves the Chester County Hospital, con- 
ducted a clino-pathological conference. 


The clinic operated by the late Dr. W. L. Pressly 
in Due West will be continued with two young doc- 
tors in charge. 

Dr. A. P. Dickson, associated with the clinic for 
sometime will be joined by Dr. J. E. Hair, a native 
of Maysville, S. C., it was announced. 


The new Stroud Memorial Hospital at Marietta, 
built at a cost of approximately $50,000 to serve 
upper Greenville County, opened its doors to patients 
November 1. 

Opening of the 22-bed institution culminated 
efforts extending over several years of residents of 
Slater-Marietta and surrounding areas. 


Dr. R. G. Renner, Lancaster physician, reopened his 
offices in the Williams Drug Center building for the 
practice of his profession. 

Dr. Renner originally opened his offices here in 
1946 but was called into the Army Medical Service in 
May 1953. During his tour of duty he has served at 
Fort Sam Houston, Texas; Hampton Roads, Va., and 
Fort Bragg, N. C. He has been working in the pedi- 
atric division of the dependent women’s section of the 
United States Army Hospital at Fort Bragg since his 
assignment to that post. 


DUKE HOSPITAL POISON CONTROL CENTER 

With the increasing use of chemical agents in homes 
and farms, the incidence of accidental poisoning is 
rising. For this reason, Duke Hospital has established 
a Poison Control Center to serve as an information 
bureau and to offer treatment to victims of poisoning. 
By calling Duke Hospital, Durham, North Carolina 
(phone number 9011) and asking for the Poison Con- 
trol Center, physicians can readily, and at all hours, 
obtain information concerning the toxic ingredients 
in various mixtures as well as the latest forms of 
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therapy. In addition, the center will receive patients 
for emergency treatment at any time. The physician 
can expedite treatment and save vital minutes by 
telephoning the Poison Control Center to inform them 
that the patient is en route. The Center is under the 
direction of Dr. Jay M. Arena, Associate Professor of 
Pediatrics, assisted by Dr. Haywood M. Taylor, Pro- 
fessor of Toxicology and Associate Professor of Bio- 
chemistry. 


COASTAL MEDICAL SOCIETY 
NOVEMBER MEETING IS SUCCESS 

On November 18th, the Coastal Medical Society 
visited Senator R. M. Jefferies, Manager of the Santee- 
Cooper Authority, in Moncks Corner, for a tour of 
that facility as interested citizens. Local arrangements 
other than those at the Santee-Cooper plant were 
under sponsorship of the Moncks Corner group of 
doctors in the Coastal Society. 

At 4 P. M. a tour of the entire hydro-electric and 
steam plant system, locks, parts of the reservoir, and 
all other interesting points was started by Senator 
Jefferies, so that those doctors attending this part of 
the program might become acquainted with the 
facility. 

The social hour began promptly at six, with some 
75 persons present. Coastal’s entire membership 
averages 120 members in eight counties, Allendale, 
Beaufort, Berkeley, Charleston, Colleton, Dorchester, 
Hampton and Jasper. Obviously all doctors cannot get 
away from work for one meeting. 

Senator Jefferies then spoke briefly on the history 
and purpose of Santee-Cooper its place in our expand- 
ing industry and economy in South Carolina, and the 
primary reasons which brought about its inception. 

Following this, Dr. Sam W. Lippincott, Radiologist, 
of Charleston, then spoke on “The Use of Electricity 
in Medicine”, with illustrative slides. His comments 
encompassed brief mention of all the multitude of 
apparatus using electricity for all purposes to make 
life more livable today, and the ease of vlectrical 
transfer or transformation of power. He commented 
on historical data going back beyond Faraday’s early 
discoveries, and the difference between principle and 
application. However, he placed his emphasis on use 
of electricity by cardiologists, in encephalograms, gen- 
eral psychiatry, general practice, and most used of all 
today, the Radiologist (X-ray and associated ). Specific 
references were made to certain apparatus, the 
authentic, the “Rube Goldberg”, the value of proven 
equipment in diagnosis and treatment, and results, in- 
cluding side effects. The possibilities of future atomic 
medicine were mentioned. His paper was thoroughly 
enjoyed by all, being something different from the 
usual medical program, and also being intimately tied 
into a great plant that converts water power into 
usable electricity. 

Recognition of non-member visitors included: 

Dr. G. S. T. Peeples, State Health Officer, Colum- 
bia, S. C. 

Dr. Hilla Sheriff, Director Maternal & Child Health 


Div., Sta. Bd. Health, Columbia, S. C. 

Dr. Lucile J. Marsh, Medical staff Children’s 
Bureau, Dept. Health Education, & Welfare, Wash- 
ington, D. C. Dr. Marsh was visiting the S. C. Sta. 
Bd. Health on 11-18th. There being no further im- 
mediate business or comment, the meeting was ad- 
journed 

Holland M. Carter, M. D., President 
Coastal Medical Society, Smoaks, S. C. 


1955 SOUTH CAROLINA MARCH OF DIMES 
; AGAINST POLIO 

The polio attack rate in South Carolina in the year 
just ended was about 40 percent lower than the 
national average, according to provisional reports. 
Nationwide, the number of cases reported in 1954 
was the third highest on record. 

Yet in 1950, when 431 polio cases were reported, 
the attack rate in South Carolina was about 50 per- 
cent higher than in 1954. It is impossible to predict 
where and when polio epidemics will strike, which 
underlines the need for more effective control meas- 
ures. 

Evaluation of the Salk vaccine, administered to 
440,000 U. S. children, in the largest medical experi- 
ment of its kind ever conducted, is now in progress. 
Announcement of the vaccine’s effectiveness will be 
made in the Spring of 1955. 

During the field trials last Spring about 3,600 chil- 
dren in the state of South Carolina were inoculated 
with the Salk vaccine. 

It is hoped that South Carolina physicians will sup- 
port the 1955 March of Dimes as enthusiastically as 
approximately 20,000 physicians throughout the 
United States cooperated in the 1954 vaccine field 
trials sponsored by the National Foundation for 
Infantile Paralysis. 

This year the March of Dimes must do a bigger 
job than ever before. It must raise $64,000,000—be- 
cause $9,000,000 is needed to purchase vaccine, 
$2,700,000 for scientific research $2,900,000 for pro- 
fessional education, and at least $29,900,000 for pa- 
tient aid, including hospitalization. The March of 
Dimes has expended $203,600,000 in patient aid since 
1938. 

For science and humanity, give generously to the 
1955 March of Dimes in January. Let your patients 
and friends know that the March of Dimes fights 
wisely, economically and effectively against the polio 
threat. 


NEW HEAD OF PEDIATRICS AT DUKE 

Dr. Jerome S. Harris has been named chairman of 
the pediatrics department at Duke University Medical 
School and Duke Hospital. 

Dr. Harris, professor of pediatrics and associate pro- 
fessor of biochemistry, succeeds Dean W. C. Davison, 
who is James B. Duke professor of pediatrics and has 
been chairman of the department since 1927. 

Dr. Harris, creator and director of the children’s 
heart clinic established at Duke in 1946, is chairman 
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of the medical subsection of the N. C. Heart Associa- 
tion’s Rheumatic Fever Committee. 

He is certified by the American Board of Pediatrics, 
and is a member of the American Pediatric Society, 
the American Academy of Pediatrics, committee on 
medical education, and chairman of Duke Medical 
School’s committee on curriculum. 

During World War II he served a lieutenant colonel, 
as chief of the communicable diseases section of the 
65th General Hospital, a North Carolina unit affiliated 
with Duke Medical School. Later he was commanding 
officer of the Fourth Service Command Medical Lab- 
oratory at Ft. McPherson, Ga. 

Dr. Harris has done extensive research and con- 
tributed several scientific papers on nephritis and 
metabolism. He also served on the Duke faculty which 
conducted a special course in the medical aspects of 
radioactivity for the Atomic Energy Commission. 

A native of New York City, Dr. Harris received the 
A. B. degree, summa cum laude, at Dartmouth Col- 
lege and the M. D. degree, cum laude, at Harvard 
University. 


Report On Actions Of The House Of Delegates 
AMERICAN MEDICAL ASSOCIATION 
Eighth Clinical Meeting 
Nov. 29—Dec. 2, 1954 
Miami, Florida 

Mr. S. P. Collins, National Commander of The 
American Legion told the House that he is willing to 
appoint qualified Legion representatives on a com- 
mittee to take part in joint Legion—A. M. A. study of 
veterans’ hospitalization. Later during the meeting the 
Board of Trustees announced appointment of a three- 
man committee to meet with the Legion on the issue 
of veterans’ medical care. The members of the 
A. M. A. committee are Dr. Elmer Hess, Dr. David 
Allman and Dr. Louis Orr. 

New A. M. A. Geriatrics Unit 

The House of Delegates passed a Pennsylvania 
resolution which directed that the A. M. A. Board of 
Trustees “consider the creation of an organization on 
geriatrics within the present structure of the American 
Medical Association, the purpose of which shall be 
(1) to develop and assist committees on geriatrics 
and gerontology originating from constituent state 
associations and component county societies of the 
American Medical Association; (2) to act as a liaison 
between such state and county committees so there 
shall be a free flow of information between all levels of 
organized medicine on the subject of geriatrics; (3) to 
make available to the American people such facts, 
data and opinions concerning the subject of geriatrics 
as may be considered of value in alleviating social and 
medical problems created by the increasing population 
of older age groups; and (4) to perform such other 
duties as will improve and advance the medical care 
rendered to people of the older age group.” 

Medical Ethics 

On recommendation in a report of the Council on 

Constitution and Bylaws, the House amended 


the Principles of Medical Ethics so that it now reads 
as follows on the subject of patents and copyrights: 

“A physician may patent surgical instruments, ap- 
pliances and medicines or copyright publications, 
methods and procedures. The use of such patents or 
copyrights or the receipt of remuneration from them 
which retards or inhibits research or restricts the bene- 
fits derivable therefrom is unethical.” 

Osteopathy 

The House concurred in the following supplement- 
ary report of the Board of Trustees on the osteopathic 
situation: 

“Contingent on the receipt of the report from the 
Committee to Study the Relations Between Osteopathy 
and Medicine of its ‘on campus’ observations of 
osteopathic schools, the House of Delegates in June, 
1954, agreed to hold in abeyance any action on this 
important subject until this meeting. 

“The Committee, after meetings and extensive 
negotiations with the American Osteopathic Associa- 
tion, has now made final arrangements for visiting 
five of the six schools of osteopathy, and these plans 
have been approved by the Board of Trustees. 

“It is the recommendation of the Board, therefore, 
that consideration of this matter be held in abeyance 
by the House of Delegates until the June, 1955, meet- 
ing, at which time the Committee expects to have a 
complete report of its findings concerning the nature, 
scope and quality of education in schools of oste- 
opathy.” 

State-Subsidized Medicine 

Most controversial issue at the Miami meeting was 
a resolution on “Policy on Medical Practice by Tax 
Supported Medical Schools,” introduced by the 
Mississippi State Medical Association. This resolution 
provided that: 

“The American Medical Association reaffirm its un- 
alterable opposition to socialized and state subsidized 
medicine regardless of the form which it may assume, 
and 

“The House of Delegates of the American Medical 
Association is of the opinion that these principles 
should be considered by constituent and component 
medical societies together with all other facts per- 
tinent to the local situation in all controversies arising 
in the empoyment of medical faculty by state (tax) 
supported medical schools and be fully considered in 
effecting action within the framework of this policy.” 

The Reference Committee on Medical Education 
and Hospitals agreed with that portion of the resolu- 
tion regarding “unalterable opposition to socialized 
medicine” but recommended that the resolution be 
referred, without approval or disapproval at this time, 
to the Council on Medical Service which currently is 
studying the various aspects of this subject. The 
House adopted the reference committee’s recommenda- 
tion. 

Malpractice Insurance 

Two resolutions and a Board of Trustees supple- 
mentary report—all dealing with the problems and 
difficulties in obtaining satisfactory professional 
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liability insurance—were considered together by the 
Reference Committee on Insurance and Medical 
Service. The House of Delegates accepted the refer- 
ence committee report which said: “Inasmuch as the 
Board of Trustees has reported that there is in prog- 
ress a study on the subject, we feel that we can well 
await the recommendations that the Board is plan- 
ning to make at the next session. Due to the apparent 
emergency aspect of the problem, the Board of 
Trustees is urged to report to the membership as soon 
as possible, through its component societies, on the 
progress of this urgent study.” 

Mrs. Hobby, presenting the case for the Eisenhower 
Administration’s health reinsurance proposal, said: 
“The health reinsurance proposal represents what we 
believe to be a necessity. It offers opportunity for self- 
help without subsidy.” Mr. Faulkner, however, ex- 
pressed the opinion that the reinsurance program, 
“would be foredoomed to disappoint its proponents,” 
and he declared that voluntary health insurance can 
bring satisfactory protection “to practically all of our 
people” without a Federal reinsurance program. 


The Council on Medical Education and Hospitals 
of the A.M.A. is planning a program on the subject of 
“The Potential Use of Television in Postgraduate Medi- 
cal Education” to be presented as a full-day working 
conference on February 5, 1955, in the Ballroom of 
the Palmer House, Chicago. This is expected to be 
the first of a series of annual “workshop” type con- 
ferences on one particular aspect of postgraduate 
medical education. 


ANNUAL MEETING 
SOUTH CAROLINA 
MEDICAL ASSOCIATION 
MAY 9- 10-11-12 
CHARLESTON 


BECAUSE OF CONCURRENT CONVEN- 
TIONS, YOUR RESERVATIONS SHOULD 
BE MADE AS SOON AS POSSIBLE. 


DEATHS 


DR. ISAAC HOBART GRIMBALL 

Dr. Isaac Hobart Grimball, died at a Greenville 
hospital, November 28. 

Dr. Grimball, was born June 16, 1891, on John’s 
Island, a son of Thomas J. Grimball and Elizabeth 
O’Dom Grimball. He was graduated from Clemson 
College and the Medical College of South Carolina. He 
served his internship at Roper Hospital, Charleston, 
and studied pediatrics at Johns Hopkins University, 
Baltimore. 

He was a veteran of World War I and began prac- 
ticing pediatrics in Greenville in 1920. He was a mem- 
ber for 25 years of the Greenville Rotary Club. He 
also was a member of the American Medical Assn., 


the American Academy of Pediatrics and a member 


and past president of the Greenville County Medical 
Society. 


DR. HUBERT CLAYTOR 

Dr. Hubert Claytor, 91-year-old retired physician 
of Hopkins, died November 7, 1954. 

Dr. Claytor was born in West River, Maryland, 
January 21, 1863. He was a graduate of the Univer- 
sity of Maryland and came to Hopkins 68 years ago 
where he practiced medicine until his retirement ten 
years ago. 


DR. FRANCIS L. MABRY 

Dr. Mabry, 61, had lived in Abbeville all his life 
and had ministered to the people of that county since 
his graduation from the Medical College of South 
Carolina in 1925. 

He was a veteran of World War I, and served with 
the 30th Division in the medical corps. 

He died November 2, 1954. 


DR. ROBERT LEWIS MARTIN 

Dr. Robert Lewis Martin, retired physician and 
resident of the Simpsonville community, died 
November 19 in a car-truck accident in Joanna. 

Dr. Martin was educated in the schools of his com- 
munity, attended Furman University and was gradu- 
ated from the South Carolina Medical College at 
Charleston in 1926. 


DR. GEORGE W. PARNELL 
Dr. George W. Parnell of Darlington, died early in 
November, aged 70. 


THE SOUTH CAROLINA 
ACADEMY OF GENERAL 
PRACTICE 


The South Carolina Academy of General Practice 
appreciates the invitation of the Editor to take an 
active part in the affairs of The Journal of The South 
Carolina Medical Association. We accept this op- 
portunity to promote the interests and activities of 
the state associations; to acquaint the Association with 
the aims and accomplishments of the Academy; and 
to encourage all general practitioners in the state to 
take part in the work of the Academy of the state 
association. 

The busy physician is approached many times dur- 
ing a year to join some new medical society or asso- 
ciation. Traditionally a doctor is a great ‘joiner’ — 
particularly of medical groups. If he does not use dis- 
cretion and restraint he finds himself financially em- 
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barrassed; and belonging to many organizations which 
do not profit from his membership or give him any 
personal or professional gain. 

Briefly, The Academy of General Practice is an 
association of family doctors. We do not believe that 
a physician has to join The Academy to be a good 
family doctor. But we are positive that a physician 
who joins The Academy and lives up to its standards 
is a good family doctor. 

Most physicians will agree that the eminent posi- 
tion of the medical profession originated from the 
love, respect, and esteem of the public for the family 
doctor. We may all be thankful that the medical pro- 
fession as a whole has proved itself worthy of this 
unique and preeminent position. Since family doctors, 
general practitioners, are called upon to give 70-85% 
of medical care, the eminent position of the medical 
profession has been sustained because the general 
practitioners have met their responsibilities; and will 
be maintained only if general practitioners continue to 
maintain high scientific standards and preserve the 
personal relationship with patients. 

One may gather from the previous paragraph that 
the general practitioner appreciates the need for help 
in 15-30% of his cases. Rare is the general practi- 
tioner who has not been relieved of a problem or ob- 
tained comforting moral support by calling upon a 
specialist. General practice, as in no other field of 
medicine, requires that the physician have the con- 
fidence of his knowledge and ability, and a wholesome 
respect for his ignorance and shortcomings. 

Finally, it is well for the profession as a whole to 
appreciate the value of the general practitioner in 
maintaining good public relations; and for the general 
practitioner to realize his responsibility for maintaining 
good public relations for the entire medical profession. 

The Academy of General Practice, while preserving 
the traditions and responsibilities of the family doctor, 
does classify itself in the field of specialization. Quali- 
fications are necessary for membership. Unlike many 
specialty fields, continuous study and application to 
the specialty are required to maintain membership in 
The Academy. Active programs of instruction by the 
state and national Academy, a reasonable time limit 
for completing study requirements, and a cooperative 
spirit of individual help to each member does not put 
too much strain on any physician desiring to maintain 
membership. 

ecoce 

Dean Cuttino of the Medical College of South Caro- 
lina cooperated wholeheartedly with Dr. I. R. Wilson, 
Jr., for the South Carolina Academy in putting on 
excellent Post Graduate Seminar, November 2 and 3, 
1954, at Baruch Auditorium. Our further thanks to 
the following members of the faculty of the Medical 
College of South Carolina and the Resident Staff of 
Roper Hospital for their lectures: Dr. W. E. Ector, 
Dr. M. W. Beach, Dr. Margaret Jenkins, Dr. William 
B. Gamble, Dr. John Paul, Dr. R. M. Anderson, Dr. 
Vince Moseley, Dr. Charlton deSaussure, Dr. Robert 


Wilson, Dr. Richard Sosnowski, Dr. Fraser Wilson, 
Dr. James Wilson, Dr. L. L. Hester, Dr. J. M. Brown, 
Dr. F. E. Kredel, Dr. Henry Mayo, Dr. Robert Hag- 
erty, and Dr. R. M. Paulling. 
The South Carolina Academy welcomed 10 new 
active members, 29 associate members (Hospital In- 
terns) between September and November 
Any licensed general practitioner who is a member 
of the South Carolina Medical Association and the 
American Medical Association is welcome to apply for 
membership in the South Carolina Academy of Gen- 
eral Practice. Contact a member of the Academy, or 
write Dr. Homer C. Whitworth, Sec.-Treas., South 
Carolina Academy of General Practice, 301 E. Coffee 
Street, Greenville, S. C. 
The American Academy of General Practice will 
hold its annual Scientific Assembly at Los Angeles, 
March 28-31, 1955. All general practitioners will find 
this an outstanding medical meeting. Post-Assembly 
trips to Honolulu are available to those who wish to 
add an unusual vacation to a profitable meeting. 


COMMEMORATION DAY PROGRAM 
OF THE 
GREENVILLE GENERAL HOSPITAL 


On Friday, November 5, 1954, The Greenville 
County Medical Society held a Greenville General 
Hospital commemoration day program. For several 
years the people of Greenville, the Medical Society, 
and the Board of Trustees have been working dili- 
gently to bring to completion a new hospital plant that 
would meet the needs of this community and fulfill 
the dreams of the physicians of this County. Last year 
through the untiring efforts of the Board of Trustees 
and the executive officers of the hospital administra- 
tive heads and the Greenville County Medical Society 
this was done. We now have a new and completely 
modern plant which is the pride of laymen and doctors 
alike. For the last twenty-five years the Greenville 
General Hospital has been an acceptable one for in- 
tern training and has been on the accredited list since 
this service was established. In these years some three 
hundred young medical graduates have spent their in- 
tern year or years with us. The vast majority of them 
are now scattered about this State and engaged in an 
active practice of medicine. We are proud of them and 
of the quality of work they do. 

As we have continued to enjoy the new hospital and 
its fine facilities, the thought occurred to Dr. Asa 
Scarborough, President of The Greenville County 
Medical Society for this year, that a special meeting 
of appreciation to our Hospital Staff, our Intern Staff, 
and to our Board of Trustees and to the Administra- 
tive Officers would be highly desirable. Then Dr. 
Henry Ross, President of the Greenville General Staff 
for this year, thought it would be well to organize an 
alumni group of our old interns. The two got together 
and with other members of the Society and Hospital 
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Greenville General Hospital 


Staff began the work of organizing such a meeting. 


When this came to pass on November 5 one of the 
first things done was to organize the Alumni Associa- 


tion of the ex-interns of the General Hospital. Dr. 
Henry Ross who was one of the earlier men to com- 
plete the service here was elected President of this 
new organization. Dr. W. P. Beckman of Columbia 
was elected Vice President and Dr. Leroy Webb of 
Greenville was elected Secretary and Treasurer. This 
meeting was a happy one for all of us here who had 
the opportunity of visiting with our old interns and 
renewing acquaintances with many of them whom we 
had not seen for some years. It is our hope that this 
program might become an annual feature of our medi- 
cal activities here. 

Through the influence and the invitation of Dr. 
George Wilkinson, who was a classmate at Hopkins, 
we were able to have Dr. Walter Martin of Norfolk, 
Virginia, the President of the American Medical Asso- 
ciation, as one of our distinguished guests and speak- 
ers. Dr. Martin participated in the Scientific Program 
during the afternoon at the hospital and then spoke 
to the Greenville County Medical Society that evening 
at its banquet meeting. He spoke vigorously and in- 
formatively of the work of the American Medical 
Association, the advances of medical science in recent 
years and reviewed some of the problems facing the 
profession from the ever increasing tendency to 
centralize economic power in Washington. He spoke 
also of the cost of hospital care, of the need of a com- 
plete insurance coverage for as many people as pos- 
sible, and of the inability to make the uninsurable 


soundly insurable and of the impossibility of making 
people who are unwilling or unable to pay for hospital 
and professional insurance do so. There are many 
difficulties ahead. The abuse of prepayment plans, 
such as the Blue Cross and others, by both the patient 
and the doctor and the hospital was emphasized. This 
is something the medical profession must face up to 
or eventually this splendid program must inevitably 
be defeated by actual abuse. 

Other distinguished guest speakers included Dr. 
Anthony J. J. Rourke of New York City. Dr. Rourke 
is a Past President of the American Hospital Associa- 
tion and is now Executive Director of the Hospital 
Council of greater New York. He spoke on the hos- 
pital’s role in the development of such services as the 
clinical laboratory and the department of anesthesiol- 
ogy. Later that afternoon he spoke on the relationship 
of the hospital to the community and to the practice 
of medicine. Dr. Rourke was a brilliant and stimulating 
speaker who made quite an impression on us all. 

Dr. John Silas Lundy, Professor of Anesthesiology 
at the University of Minnesota and a Past President 
of the American Board of Anesthesiology, discussed 
the organization and administration of a division of 
anesthesia at the morning session. That afternoon he 
spoke on the relief of pain with anesthetics and anal- 
gesics. Dr. Lundy is an international authority on 
anesthesia and analgesia. He has originated many of 
the newer developments in this field and his presenta- 
tion was certainly a splendid one here. 

Dr. David Smith, James B. Duke Professor of 
Bacteriology and Associate Professor of Medicine at 
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Duke University, spoke on the organization and ad- 
ministration of hospital laboratories in the morning 
and on the relationship of the community and _ hos- 
pitals to the future practice of medicine in the after- 
noon. Again we heard an excellent presentation of 
these problems and it should be helpful indeed to both 
the Board of Trustees, the Administrative Officers, and 
the members of the Staff of our hospital. 

One can briefly summarize this commemoration 
day program by stating that it was a great meeting, 
with outstanding and distinguished guest speakers. 
The Greenville County Medical Society will long re- 
member the event and will continue its efforts to bring 
to this community the best of medical thought and 
practice. 


ANNOUNCEMENTS 


ANNOUNCEMENT OF REGULAR CORPS 
EXAMINATIONS FOR MEDICAL OFFICERS 
UNITED STATES PUBLIC HEALTH SERVICE 

A competitive examination for appointment of Medi- 
cal Officers to the Regular Corps of the United States 
Public Health Service will be held in various places 
throughout the country on February 15, 16 and 17, 
1955. 

Appointments provide opportunities for career ser- 
vice in clinical medicine, research, and public health. 
They will be made in the ranks of Assistant and Senior 
Assistant, equivalent to Navy ranks of Lieutenant 
(j.g.) and Lieutenant, respectively. 

Entrance pay for an Assistant Surgeon with depend- 
ents is $6,017 per annum; for Senior Assistant Surgeon 
with dependents, $6,918. Provisions are made for 
promotions at regular intervals. 

Benefits include periodic pay increases, 30 days 
annual leave, sick leave, medical care, disability re- 
tirement pay, retirement pay which is three-fourths of 
annual basic pay at time of retirement, and other 
privileges. 

Active duty as a Public Health Service officer ful- 
fills the obligation of Selective Service. 

Requirements for both ranks are U. S. citizenship, 
age of at least 21 years, and graduation from a recog- 
nized school of medicine. For the rank of Assistant 
Surgeon, at least 7 years of collegiate and professional 
training and appropriate experience are needed, and, 
for Senior Assistant Surgeon, at least 10 years of 
collegiate and professional training and appropriate 
experience are needed. 

Entrance examinations will include an oral inter- 
view, physical examination, and comprehensive ob- 
jective examinations in the professional field. 

Application forms may be obtained by writing to 
the Chief, Division of Personnel, Public Health Service, 
Department of Health, Education, and Welfare, 
Washington 25, D. C. Completed application forms 
must be received in the Division of Personnel no later. 
than January 12, 1955. 
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The 7th Annual Convention of the International 
Academy of Proctology will be held at The Plaza 
Hotel, New York City, March 23 to 26, 1955. The 
International, National and Local Program Committees 
are planning an unusual seminar on anorectal and 
colon surgery. 


EIGHT-DAY BERMUDA-NASSAU CRUISE 
PLANNED FOLLOWING A.M.A. MEETING 
CHICAGO—An outstanding eight-day cruise to 
Bermuda and Nassau has been arranged for physicians 
and their wives following the A.M.A. meeting at 
Atlantic City in June. 

All space is being held for the A.M.A. and reserva- 
tions should be made immediately. For further in- 
formation contact W. M. Moloney, Chicago, Burling- 


ton and Quincy Railroad, 105 West Adams St., 
Chicago. 


OPERATION PR ACTION 

The ABCs of medical public relations are neatly 
spelled out in AMA’s new “County Medical Public 
Relations Manual.” Prepared by the Department of 
Public Relations as a working manual for county medi- 
cal societies, this booklet comprises the first com- 
prehensive textbook on medical PR. The Manual ex- 
plains how to organize for PR action, outlining dozens 
of PR projects which local medical societies can con- 
duct to win the respect and confidence of the com- 
munity. State medical societies will receive a supply 
of Manuals about December 1 for distribution to 
county PR leaders. 


THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 
Eighteenth Annual Meeting — March 7-10, 1955 
GUEST SPEAKERS 

Anesthesiology—Donald H. Stubbs, M. D., Washing- 
ton, D.C. 

Dermatology—Marcus R. Caro, M. D., Chicago, 
Illinois 

Gastroenterology—Joseph B. Kirsner, M. D., Chicago, 
Illinois 

Gynecology—Willis E. Brown, M. D., Litthe Rock, 
Arkansas 

Internal Medicine—Tinsley R. Harrison, M. D., Bir- 
mingham, Alabama 

Internal Medicine—Donald W. Seldin, M. D., Dallas, 
Texas 

Internal Medicine—William A. Sodeman, M. D., Col- 
umbia, Missouri 

Neurosurgery—Leonard T. Furlow, M. D., St. Louis, 
Missouri 

Obstetrics—Thaddeus L. Montgomery, M. D., Phila- 
delphia, Pennsylvania 

Ophthalmology—F. Bruce Fralick, M. D., Ann Arbor, 
Michigan 

Orthopedic Surgery—George J. Garceau, M. D., 
Indianapolis, Indiana 

Otolaryngology—Jerome A. Hilger, M. D., St. Paul, 
Minnesota 
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Pathology—William Boyd, M. D., Toronto, Canada 

Pediatrics—Louis K. Diamond. M. D.,_ Boston, 
Massachusetts 

Radiology—H. Dabney Kerr, M. D., Iowa City, Iowa 

Surgery—B. Marden Black, M. D., Rochester, Min- 
nesota 

Surgery—Charles B. Puestow, M. D., Chicago, Illinois 

Urology—Hugh J. Jewett, M. D., Baltimore, Maryland 


The Seventh Annual Meeting of the American 
Academy of Forensic Sciences will be held in the Bilt- 
more Hotel in Los Angeles on February 17, 18, 19, 
1955. 


THE SOUTHEASTERN SURGICAL CONGRESS 
ASSEMBLY 
and 
THE ATLANTA GRADUATE MEDICAL 
ASSEMBLY 
Meeting—F ebruary 21, 22, 23, 24, 1955 
ATLANTA BILTMORE HOTEL, ATLANTA, GA. 


The program includes a long list of eminent. sur- 
geons and various topics—Dr. John Hawk of Charles- 
ton and Dr. James Fouché of Columbia are the South 
Carolinians among the speakers. 

G. E. W. Wolstenholme, 
Director and 
Secretary to the Executive Council. 
Experimental Research into Problems of Ageing 
The Trustees of the 
CIBA FOUNDATION 
for the Promotion of International Co-operation in 
Medical and Chemical Research 
41, Portland Place, London, W.1, 
wishing to encourage well-conceived research relevant 
to basic problems of ageing, invite candidates to sub- 
mit work in the field for 
Awards for 1954 - 55. 
Details of the conditions may be obtained on applice- 
tion to the undersigned, but in general candidates 
should note:— 

(a) Five awards, of an average value of L300 each, 
are available for the period 1954-1955. The 
announcement of awards will be made in July 
1955. 

(b) Entries must be received by the undersigned 
not later than 28th February, 1955. 


TRI-STATE MEDICAL MEETING 
FORT MONROE, VIRGINIA 
February 21 and 22, 1955 
MONDAY, FEBRUARY 21 
Surgery of Arteries 
William H. Muller, M. D., Professor of Surgery, 
University of Virginia 
Surgery of Heart 
Thomas N. P. Johns, M. D., Cardiovascular Surgeon, 
Johnston Willis Hospital 
Surgery of Hypertension 
Keith Grimson, M. D., Professor of Surgery, Duke 
University 
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Treatment of Peripheral Vascular Diseases 
Eugene L. Lowenberg, M. D., Norfolk, Virginia 
Questions and Answers 
Intermission 
Common Eye Injuries 
Rudolph C. Thomason, M. D., Associate Professor of 
Ophthalmology, Medical College of Virginia 
Edgar Childrey, M. D., Associate Professor 
Ophthalmology, Medical College of Virginia 
Brain Tumors 
James W. Watts, M. D., Professor of Neuro-Surgery, 
George Washington University 
Congenital Heart Disease 
Dale Groome, M. D., Assistant Professor of Medi- 
cine, Medical College of South Carolina. 
Hypertension 
Herbert G. Langford, M. D., Research Associate in 
Neurological Science, Medical College of Virginia 
Coronary Disease 
James L. Camp, M. D., Cardiovascular Department, 
University of Virginia 
Cardiac Emergencies in General Practice 
James L. Hamner, M. D., Past President, Medical 
Society of Virginia 
TUESDAY, FEBRUARY 22, 1955 
Diseases of the Lung 
Dean Cole, M. D., Assistant Professor of Clinical 
Medicine, Medical College of Virginia 
Obstetrics 
Robert A. Ross, M. D., Duke University 
Waverly R. Payne, M. D., Newport News, Virginia 
Clinical Pathological Conference 
Benjamin Baker, M. D., Associate Professor of Medi- 
cine, Johns Hopkins Hospital, and Gordon Hennigar, 
M. D., Professor of Pathology, Medical College of 
Virginia 
Recess 
Neuro Surgery 
John Meredith, M. D., Associate Professor of Neuro 
Surgery, and Charles Troland, M. D., Associate 
Professor of Neuro Surgery, Medical College of 
Virginia 
Rehabilitation 
James Conner, M. D., Chief Medical 
Kecoughtan Veterans Hospital 


ot 


Officer, 


BOOK REVIEWS 


FUNDAMENTALS OF OTOLARYNGOLOGY—A 
Textbook of Ear, Nose and Throat Diseases: By 
Lawrence R. Boies, M. D., Clinical Professor of 
Otolaryngology; Director of Division of Otolaryngol- 
ogy, University of Minnesota Medical School. New, 
Second Edition. 487 pages with 197 figures. Phila- 
delphia and London: W. B. Saunders Company, 1954. 
Price $7.00. 

As Dr. Boies points out in the preface this book is 
intended not as a comprehensive or research type 
volume for students limiting their work to the field 
of otolaryngology but rather as a fundamental text 
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supplying the needs of medical students and_ those 
beginning residencies in fields involving these dis- 
eases. 

This book, as was the first edition, is well written. 
It is easily readable and covers the disease entities 
encountered in this field admirably considering the 
length of the book. 

There are several chapters of special value on sub- 
jects which relatively brief exposure to the field of 
otolaryngology usually fails to include such as: Aids 
to Hearing—Audiology, Vertigo, Nasal Allergy, Head- 
ache and Neuralgia of Nasal Origin, Laryngeal Ob- 
struction, Foreign Bodies in the Air and Food Pass- 
ages, Bronchoscopy and Bronchography in Pulmonary 
Diseases. 

An up-to-date chapter on Modern Medication in 
Otolaryngology is invaluable not only to otolaryngolo- 
gists but also pediatricians, internists, and general 
practitioners. 

I should like to wholeheartedly recommend this 
text to all whose interests lie within the field of 
otolaryngology and not only to those whose work in 
this field is not entirely comprehensive. 


G. W. Bates, M. D. 


LECTURES ON GENERAL PATHOLOGY, edited 
by Sir Howard Florey, M. D., W. B. Saunders, Com- 
pany, Philadelphia and London, 1954. Price $13.00. 

The editor of this volume states in the preface that 
it represents a series of lectures dealing with sub- 
jects in which one or other of the authors has had a 
special interest. It is not a complete survey of General 
Pathology and is not so represented, but it is regret- 
table that the subject of neoplasia is not more than 
mentioned. 

Being a group of undergraduate lectures prepared 
for “better students” the material is not exhaustive in 
scope and yet, with its full list of references, does 
provide a well organized review of fundamental re- 
actions to injury. As such, it should prove to be of 
interest not only to serious students but to practicing 
pathologists who, as the editor states, “tend to become 
lost in the details of the subject.” 

Illustrations are excellent, but occasionally are not 
adequately explained. The subject matter is generally 
presented with considerable clarity, but in some in- 
stances the necessity for brevity has been a handicap. 
Lecture 1, “The History and Scope of Pathology”, 
can certainly be read with interest and profit by any- 
one from any field in the practice of medicine. 

Forde A. McIver, M. D. 


PRACTICAL FLUID THERAPY IN_ PEDI- 
ATRICS—Fontaine S. Hill, M. D., W. B. Saunders 
Company—Philadelphia and London—Price $6.00. 

Growing concern with the problems of fluid and 
electrolyte balance has brought forth a wealth of 
contributions to the literature of the subject. To at- 
tempt to digest and reconcile those numerous and 
sometimes complicated reports would require a 
tremendous effort which may be avoided by reference 
to this handy and lucid exposition. 


The material is set forth in a way which permits 
ready reference, yet does not omit the essential ground- 
work, and furnishes much valuable information to 
those who deal with the common problem of restora- 
tion of normal fluid and electrolytic values. 

Especially for the house staff and students should 
this be a very useful book. 
J. I. W. 


HOW TO GET ALONG WITH CHILDREN by 
Frank Howard Richardson, M. D., $2.95, Pp 157. 
with Epilogue and Index. Tupper and Love, Inc., 
Atlanta and New York City. 

Just about twenty-four centuries ago Aristophanes, 
in one of his plays, The Frogs, made an actor say that 
children were no longer as well-behaved as they used 
to be. Ever since that time children have found their 
parents antiquated and peculiar, while parents think 
their children unappreciative and often difficult to get 
along with. Family life can be a little trying at times. 

We are hearing much today of juvenile delinquency. 
Has it increased? Who is to blame? What steps should 
be taken? 

At long last educators, psychologists, psychiatrists, 
parent-teacher groups, and many others, have begun 
to realize that children are not just weeds, but are like 
fine tender young plants which require time and at- 
tention. Too long has the school been expected to 
carry the burden while the parents work or spend 
time in their social activities. 

This volume of Dr. Richardson’s, which is a very 
worthy successor to his “For Boys Only” and “For 
Girls Only”, is not only easily read but is very prac- 
tical. It answers many questions without equivocation. 
Further, the subjects covered have a wide range. Dr. 
Richardson divides his book into Infancy, Pre-school 
age, School age and Adolescence. At no time does he 
become a puritan or a preacher. Also, his attitude is 
very sane; and he has hopes for the future. 

This volume deserves to be read by all interested 
in child rearing and better family relations. 

R. M. Pollitzer, M. D. 


UROLOGY, Vol. I, I, and III. Edited by: Meredith 
Campbell, M. S., M. D., F.A.C.S.; Emeritus Professor 
of Urology, New York University. With the collabora- 
tion of fifty-one contributing authorities. 2,356 pages; 
1,148 figs. Price $60.00 per set. W. B. Saunders Com- 
pany, Philadelphia, London. 

This is the most up-to-date, all inclusive and 
authoritative work on urology that has appeared in a 
generation. 


James J. Ravenel, M. D. 


FOR SALE: Custom made mahogany ex- 
amining tables (2), book cases, diathermy 
machine, etc. Bargain. May be seen at White- 
sides Store, Smyra, 8. C. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. A. T. Moore, Columbia, S. C. 


Publicity Secretary: Mrs. N. D. Ellis, Florence, S. C. 


OUTLINE OF OBJECTIVES 
1954-1955 


1. BULLETIN: The publication of the Woman's 
Auxiliary to the American Medical Association of which 
we are a part. It is the official textbook of the Auxil- 
iary, and we should promote its distribution. All 
officers and all committee chairmen of State and 
County Auxiliaries must receive the Bulletin in order 
to assume their duties and_ responsibilities satis- 
factorily. Subscribe to the Bulletin now; you are miss- 
ing something. 


2. CONVENTION: Born of necessity to make plans 
for our State convention each year and to assist the 
State Medical Association in the entertainment of its 
convention. Be ready to help if and when your chair- 
man calls on you. 


3. DOCTOR'S DAY: Circle March 31, as a red letter 
day on your calendar as it is the time for our annual 
“THANK YOU” notes to our husbands and to the 
members of their profession for unselfish services 
rendered to humanity. 


4. FINANCE: To set up a working budget for the 
year to be presented to the Executive Board for ap- 
proval, then published in detail in our State publica- 
tions in order that all members may familiarize them- 
selves with the expenditures of the State Auxiliary. 


5. HISTORY AND ARCHIVES: To collect and file 
all material of importance to the Auxiliary. 

6. JANE TODD CRAWFORD MEMORIAL FUND: 
Inform the public of our Loan Fund for Student 
to recruit and_ assist 


Nurses in order to continue 


nurses. 


7. LEGISLATION: Study all material on Medical 
Legislation and be prepared to answer every call of 
our doctors in their fight for freedom of their profes- 
sion. Attention: Bill before our State Legislature to 
permit Naturopaths to give narcotics. 


8. MEMBERSHIP: Increase your membership. The 
Auxiliary needs every doctor's wife in the state, and 
I believe they need the Auxiliary. 


9. ORGANIZATION: My goal is to organize at least 
two new Auxiliaries this year. Ask the officers of 
Medical Societies to request Auxiliaries in unorganized 
Counties. There is room for expansion. 


10. PROGRAM: Each county will urge its members 


to exert leadership in their community, in any phase 
of life pertaining to the medical profession. 


11. PUBLICITY AND PRESS: We urge you to take 
advantage of the privilege if writing articles for our 
two publications: The Bulletin of the Woman's Auxil- 
iary to the South Carolina Medical Association, and 
the Journal of the South Carolina Medical Association. 
It is the duty of each County Auxiliary to share its 
accomplishments with other Auxiliaries through pub- 
lication. 


12. PUBLIC RELATIONS: We are a versatile or- 
ganization and contribute toward shaping the com- 
munity trends with respect to health and the advance- 
ment of medical science. 

The following special committees work in cooperation 
with Public Relations: Civil Defense, Mental Health, 
American Medical Educational Fund, and Nurse Re- 
cruitment. 


13. STUDENT LOAN FUND: Our Student Loan 
Fund Committee is ready to assist financially physi- 
cians’ sons and daughters who wish to receive their 
medical education in South Carolina. 
14. TODAY’S HEALTH: An authentic source of in- 
formation on medical and health matters. We hope to 
place copies of this magazine in every doctor’s and 
dentist's office in the state. It makes a grand Christmas 
present, too. Try it! 
Mrs. A. T. Moore, President 
Woman’s Auxiliary to the 
South Carolina Medical Association 
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Dramamine’s Effect in Vertigo 


Dramamine has become accepted in the control 
of a variety of clinical conditions characterized by 
vertigo and is recognized as a standard 
for the management of motion sickness. 


Vertigo, according to Swartout, is primarily due* 
to a disturbance of those organs of the body that 
are responsible for body balance. When the pos- 
ture of the head is changed, the gelatinous sub- 
stance in the semi-circular canals begins to flow. 
This flow initiates neural impulses which are 
transmitted to the vestibular nuclei. From this 
point impulses are sent to different parts of the 
body to cause the symptom complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skele- 
tal muscles and righting of the head results ; others 
activate the emetic center to result in nausea, 
while still others reach the cerebrum making the 
person aware of his disturbed equilibrium. Vertigo 
may be caused by a disease or abnormal stimuli of 
any of these tissues involved in the transmission of 
the vertigo impulse, including the cerebellum and 
the end organs. 

A possible explanation of Dramamine’s action 
is that it depresses the overstimulated labyrin- 
thine structure of the inner ear. Depression, 
therefore, takes place at the point at which these 
impulses, causing vertigo, nausea and similar dis- 
turbances, originate. Some investigators have 
suggested that Dramamine may have an addi- 
tional sedative effect on the central nervous system. 

Repeated clinical studies have established 
Dramamine as valuable in the control of the 
symptoms of Méniére’s syndrome, the nausea and 
vomiting of pregnancy, radiation sickness, hyper- 
tension vertigo, the vertigo of fenestration proced- 
ures, labyrinthitis and vestibular dysfunction as- 
sociated with antibiotic therapy, as well as in 
motion sickness. 

Any of these conditions in which Dramamine 
is effective may be classed as “disease or abnor- 
mal stimuli’’* of the tissues including the end 
organs (gastrointestinal tract, eyes) and their 
nerve pathways to the labyrinth. 

Dramamine (brand of dimenhydrinate) is sup- 
plied in tablets of 50 mg. and liquid (12.5 mg. in 
each 4 cc.). It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research *Swartout, R., II], and Gunther, K.: “Dizziness:" Ver- 
in the Service of Medicine. tigo and Syncope, GP 8:35 (Nov.) 1953. 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 
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COLUMN 


ERR, TOO! 


Robert Ruark, favorite columist of thousands, lias 
gone beyond the realm of informing, with his use of 
satirical barbs aimed at anything his fancy dictates. 
He has driven a vicious one where its poison may 
well corrode beyond repair. We're disappointed in 
you, Bob! Too many people will miss the point ot 
your sarcasm and will take your recent editorial, “Doc- 
tors Err Like Humans” for gospel truth. Yes, a good 
doctor remains human; therefore, he may err. But 
don't forget that good doctors—and they are in the 
majoritv—are dedicated to saving lives and sparing 
misery. Too often those working with the mighty pen 
have too great a propulsion to tear down, and thus 
destroy. You can inform and amuse your readers with- 
out destroying. 


Neither you nor anyone else needs recite the fact 
that every business and profession on earth can count 
its bums and derelicts. However, we thank you for 
granting that any mistake the doctors have made, in 
your “concussions, contusions, aches, pains and agues” 
were honest ones. 


Errors upon the wheels and gadgets with which we 
live are far less unfortunate than those upon the 
human body, of which we each have but one to see us 
through. But what makes you think it is not recog- 
nized that doctors are “just as liable to mistakes as 
writers who make libelous statements”? There has 
been an unprecedented number of legal attacks upon 
doctors, and there are even lawyers who have become 
“specialists” in attacking them—often for $50,000 or 
multiples thereof—whether or not their claims are 
founded. There are rackets and chiselers wherever 
there are human beings, particularly during fast and 
inflated times. And what makes you think that an 
“impregnable fraternal relationship” exists within the 
medical profession? Doctors respect their oaths upon 
the witness stand as do you or anyone else. But had 
you thought of the fact that theirs is not an exact 
science and that every case and every problem is 
different—varving as human minds and_ bodies vary 
in their reactions to every affliction? Our diagnoses 
and treatments cannot be measured in terms of yes 


and no, miles per hour, tons T. N. T., microns or mil- 


lions of readers. Patients are sick or well, dead or 


alive, with every conceivable gradation in between, 
and there are no two alike. We have consultations be- 
cause there are differences of opinion, and patriarchs 
of the profession work for lifetimes without seeing 
their colleagues arrive at any conclusions other than 
those which are for the best interests of their patients. 
“Ability to pay” does not enter the deliberations, and 
the best in talent and treatment is available to rich 
and poor alike wherever medicine is practiced. 

We wonder if Mr. Ruark has given thought to the 
fact that his scathing articke may cost many human 
lives! One of the greatest positive factors in treatment 
and recovery is a patient's confidence in his physician. 
Early diagnosis and proper treatment are delayed 
when confidence is lacking or delayed. Your termi- 
nology: “Racket, kill, flagrant carelessness, abortion 
practice, narcotics mill, steal the government blind, 
self-admitted God, impregnable fraternal relationship, 
closed corporation, horribly butchered, bum diagnosis, 
sloppy surgery,” is dangerous. There are enough lives 
lost without vour dispelling confidence in the best, and 
at times the only, means of restoring health and pre- 
serving life. 

Have you, Mr. Ruark, heard the statement, “Cancer 
Quacks Kill”? Obviously they do—by instilling con- 
fidence in a false “cure,” by failing to recognize the 
true nature of a disease that is always fatal if not 
treated early, and thereby losing invaluable time in 
the conquest of a perilous malady. So can columnists, 
or anyone else guilty of the same offense, cause un- 
necessary loss of human life. Watch your pen, Bob. 
it’s mightier than the sword, and it can be as lethal 
as the quack, the weapons of warfare, and the cars 
upon our highways. You say you love your doctor; 
then why not honor his profession as long as you are 
stuck with it, in matters of health, until a better one 
comes along? We have done a lot for you and your 
fellow men, if you'll take a moment to reflect upon it. 
Perhaps you may see fit to let the people, including 
average and ordinary ones less well educated than you, 
love their doctors, too, And save your vindictive barbs 
for vour next hunting trip in Africa. The loss of a few 
extra animals will be less serious than sacrifice of 
human beings upon the altar of sensational journalism! 

Rocky Mountain Medical Journal 
September 1954 
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